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RESEARCHES IN PODOPHYSIOLOGY AND THEIR 
APPLICATION TO PODOPATHOMECHANICS 


LEWIS F. SCHREIBER, M.Cp., F.A.A.C. 
New York, N. Y. 


and 
HARRY W. WEINERMAN, D.S.C.. 


Brooklyn, N. Y. 
PODOPHYSIOLOGY 


More than three years ago an entirely new approach to podophysi- 
ology and podopathomechanics was undertaken conjointly by these 
investigators. This approach was inspired, to a great extent, by the 
lack of general agreement in chiropodal and medical literature on 
fundamental problems concerning functional disabilities of the human 
foot. The numerous theories, old and new, that were investigated in 
the available literature were found to present a mass of conflicting ideas, 
some of which considered the adult boot as so much clay in a potter's 
hands, to be molded into shapes and made to perform work on such 
an idealistic plane of function as to make it a practical impossibility 
to find such an organ existing among mortals. 

The great problem confronting us was intrinsically twofold: (a) to 
determine as accurately as possible the fundamental laws governing local 


- function and structure, and (b) the most practical means of overcoming 


functional and structural defects arising from interference with these 
laws. The first part of the solution involved tremendous amounts of 
time and effort in the investigation of physiological laws long established 
in medical literature and closely related to the lines of research under- 
taken. The second part of the solution demanded originality in evolvin 
a method of mechanical therapy suited to the functional and structur 
pathology manifesting in the individual case. 

As a result of prodigious researches along these two avenues of work, 
an entirely new orthopodic concept is hopefully anticipated upon which 
the first two will rest ultimately. This new concept will require un- 
remitting effort and diligent research in formulating the precise law 


This paper was awarded first prize in the 1947 N.A.C. Awards sponsored by The 
Mennen Company. 
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governing dynamic function of the lower extremities, not covered by 
any presently known law in physiology, before it can be completed and 
formally presented to the profession. 

All our future hopes are based on these lines of research in the effort 
to make a contribution to the scientific advancement of chiropodics. As 
an inspiration to spur us toward the consummation of this piece of re- 
search, we can do no better than look up to the great Julius Wolff who 
toiled unceasingly for 22 years in the preparation of his internationally 
physiological law, Law of Bone Transformation” (Wolff's 
aw). 


The first phase of the investigation concerned itself with the original 
literary sources from which the popular, and in our profession, physio- 
logical laws of Wolff and Davis had their inception. Particular note had 
been taken of the fact that nowhere in chiropodal literature were these 
sources ever referred to, this omission being due entirely to a lack of 
knowledge of where the original statements of the laws could be traced. 

The investigation of the sources of these eng se laws presented 
a somewhat involved undertaking inasmuch as little information was 
available about the literary productions of either of these men. Davis, 
in particular, was exceedingly difficult to identify in medical literature, 

rtly because a long list by this name presented itself in medical files. 

owever, after long and patient search through the files, our efforts 
were rewarded when it was discovered that a certain Henry Gassett 
Davis, M.D., of New York City, had written several articles on orthopedic 
surgery, in addition to a small and apparently insignificant book, en- 
titled Conservative Surgery, published in 1867. 

A careful perusal of this book led to one of the late chapters, “Lateral 
Curvature of the Spine,” where a statement of the law appeared in the 
midst of controversial discussion concerning extensibility and contract- 
ability of ligamentous tissue. A further search of this book and the 
other writings of Davis failed to disclose any additional material to sub- 
stantiate or elucidate this statement on soft tissues, which became known 
to our profession as “Davis's law,” thus named many years later (1915) 
by John Joseph Nutt, M.D., of New York City, in his book Diseases and 
Deformities of the Foot. Thus ended the chapter in our search for the 
original source of Davis's law. 

Continuing the investigations in the direction of the source of Wolff's 
law, the only available and reliable source of information at hand was 
Whitman’s standard textbook Orthopedic Surgery, which supplied the 
necessary clues for intensive search of medical literature. In pursuing 
this search, one of the great obstacles confronting us was the fact that 
the writings of Wolff were recorded exclusively in German. The best 
available link with Wolff was through Albert H. Freiberg, M.D., an 
assistant in Wolff's famous clinic in Berlin, who later emigrated to 
America and settled in Cincinnati, where he practiced orthopedic surgery. 

Freiberg reviewed Wolff's original atlas-monograph, setting forth his 
theory and newly formulated law, in Annals of Surgery, for ek 1897. 
After the death of Wolff in 1902, Freiberg read a paper before the 
American Orthopedic Association, at Philadelphia, entitled “Wolff's 
Law and the Functional Pathogenesis of Deformity.” Freiberg’s in- 
troduction of Wolff's law created considerable interest among American 
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orthopedic surgeons, who looked upon it as a valuable contribution to 
their field. 

The research thus far conducted on the scientific work of Wolff's 
law convinced us of the importance of its application to the field of 
chiropodics. Thus encouraged, we were determined to carry forward 
the results of Wolff's investigations by a series of articles, published in 
The Journal of the National Association of Chiropodists, on the findings 
as proved applicable to our profession. These findings were amplified 
with new material specially adapted to the human foot. The fascination 
of this work and the excellent research possibilities that it presented 
acted as catalyzers in pushing the efforts still farther afield. 


Davis’s law.—It is noteworthy that Davis’s book bore little if any 
fruit among orthopedists of his day, if one is to judge by the lack of 
reference to Davis's law in medical literature. In fact, William Roux 
(1850-1924) , renowned German physiologist, in his monumental work, 
Theorie der functionellen Anpassung, published in 1881, never once 
referred to Davis’s book, probably because he was not aware of its ex- 
istence, even though Roux’s theory applied functional adaptation to all 
organs and tissues of the body. However, it must be said to the credit 
of Davis that the work of Roux established the soundness of Davis’s law. 

From a careful consideration of Davis’s book, it is obvious that he was 
a keen student of orthopedic conditions of the body, and that the ac- 
cepted ideas in his day of the cog orgs processes at work in these 
disabilities did not fully satisfy him. As a result of his long experience 
and close observation of conservative methods of surgery, of which he 
was a confirmed proponent, Davis set forth the results of his method of 
treatment in book form. Unfortunately, only a few among his colleagues 
agreed with his theory, for running throughout the various chapters 
dealing with orthopedic management it was oe that he was meet- 
ing his <p mprmd objections while emphatically justifying the method 
he adopted in practice. As is often the case with men whose intellectual 
attainments tower above those of their colleagues, it took a later genera- 
tion of orthopedic surgeons to recognize the greatness of a man whose 
professional accomplishments were ahead of their time. 

If Davis’s law had not been revived by Nutt in his book, there is no 
doubt but that it would have been completely forgotten in medical 
literature. Its recognition by Nutt served to show the resurgence of the 
theory by a later generation of surgeons who were possessed of a far 
greater appreciation of physiological and mechanical factors influencing 
function and structure of various parts of the body than were their 
forebears. 

An exact statement of Davis’s law, taken from his book, reads as 
follows: 

“Ligaments, or any soft tissue, when put under even a moderate degree 
of tension, if that tension is unremitting, will elongate by the addition 
of new material; on the contrary, when ligaments, or other soft tissues 
remain uninterruptedly in a loose or lax state, they will gradually shorten, 
as the effete material is removed, until they come to maintain the same 
relation to the bony structures with which they are united that they 
did before their shortening. Nature never wastes her time or material 
in maintaining a muscle or ligament at its original length when the 
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distance between their points of origin and insertion is for any consider- 
able time, without interruption, shortened.” 


IV 

Wolff's law.—Julius Wolff (1836-1902) was born in West Prussia, won 
his medical degree in Berlin in 1860, specialized in orthopedic surgery 
and, in 1890, after he had established a world-wide reputation, was 
appointed Professor of Orthopedic Surgery in the University of Berlin. 

e devoted himself to a series of researches on the reproduction of bone 
which, after 22 years of unremitting labor, culminated in the publica- 
tion, in 1892, of a great atlas-monograph, the masterpiece and crowning 
achievement of his distinguished career, entitled The Law of Bone 
Transformation, and named in his honor Wolff's law. 

The statement of Wolff's law, as recorded by Freiberg, is as follows: 

“Every change in the form and function of the bones, or of their 
function alone, is followed by certain definite changes in their internal 
architecture, and equally definite secondary alterations of their external 
conformation, in accordance with mathematical laws.” 

In reality, Wolff's law represents the law of osteoblasts, the germinal 
cells of bone tissue whose function it is to engineer the building and 
unbuilding of bone contours according to the stresses to which they are 
subjected, either in health or disease. ‘This process is a highly specialized 
function, mathematically precise at all times, under all conditions. Graph- 
ically, bone growth has been compared with the building of a perfect 
architectural structure, massive and pillar-like in appearance, with the 
tensile strength demanded of the part equal to the work it is called 
upon to perform. An increase in the functional use of a a of a 
bone, an entire bone, or more than a single bone, always brings about 
a corresponding increase in the density and strength of the parts in- 
volved; conversely, a limited functional use of osseous structures always 
results in a corresponding decrease in the density and strength of those 

arts. 
. In addition to the mechanical and functional demands made upon bone 
tissue, there are a variety of pathological conditions that influence bone 
growth. Among these may be mentioned the following, by way of 
example: 

1. Angular union resulting from fracture. The substance of the 
bone rearranges itself in accordance with the new lines of pressure, re- 
moving parts no longer subjected to direct stress, laying down new 
support where pressure is active. 

2. If a bone softens and bends, it meets the new condition by re- 
building along its cavity. 

3. Bone injury excites or overstimulates every osteoblast in the af- 
fected area. Acute inflammation increases osteoblastic action, thus de- 
stroying sensitivity to pressures. 

4. In those of giant stature the osteoblasts are extraordinarily stimu- 
lated by substances derived from the pituitary body; in dwarfism this 
elixir of growth is withheld. 

5. In acromegaly, growth is reawakened under a pituitary derivative, 
affecting cartilage-covered areas of bone which are constantly subjected 
to movement. 

6. In Paget's disease the osteoblasts lose their sensitivity to the 
stresses falling on the skeleton, and the engineering qualities of the 
osteoblasts are thereby almost entirely lost. 
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7. Pathological changes in bones occur in other diseases, varying with 
the conditions affecting osteoblastic function, such as achondroplasia, 
periosteal dystrophy, rickets, mollities ossium, fragilitas ossium, bone 
tuberculosis, and osteomalacia. 

In making mention of the vital part played by osteoblasts, it is note- 
worthy to remark that Wolff's atlas-monograph, setting forth in its 
entirety the final results of his long and laborious work, failed to refer 
to the osteoblasts by name or implication. Sir Arthur Keith compared 
this omission to “a stage set out with all the necessary fittings for a play, 
but the actors [osteoblasts] are never called on to appear.” However, 
Wolff performed a great service to orthopedic surgery by insisting on 
and establishing the plasticity of bone, even though his formulation of 
the law was considered by contemporary colleagues as a clumsy expression 
of only one of the vital properties of osteoblasts. Later investigators 
confirmed the truth of that opinion. 

For all practical purposes, and in spite of certain shortcomings and 
inaccuracies, Wolff's law still remains valid. This is true in spite of 
several biological factors influencing bone growth, function, and form 
not considered in his law. It must be remembered that Wolff insisted on 
the purely mechanical theory of bone transformation, which constituted 
a weakness when it is considered that soft tissue disease or other bio- 
logical or biochemical factors often modify functional and structural 
changes of all tissues concerned. 

In bringing to a close this chapter in our researches, we appropriated 
a valuable point from Wolff in that the principle of his theory of bone 
transformation is essential to a consideration of podopathomechanics. 
roe 2 ag deals primarily with function, not structure, in accordance 
with this principle. This makes it clear that function creates structure, 
never the reverse. Since structure follows function, it is physiologically 
impossible to restore normal function by attempting to change structure, 
for by doing so function is not influenced for the better. Alteration of 
function alone will in due course bring about a corresponding alteration 
in structure. 


Roux’s causality.—William Roux introduced developmental mechanics 
in Germany, followed almost immediately by Hermann von Meyer on 
anatomical investigations of bone structure. Roux’s causality antedated 
the official presentation of Wolff's law by 11 years. Both of these workers 
were not only contemporaries but good friends. The work of Roux 
covers a much broader field than that of Wolff or Davis. Roux’s 
causality is comprehensive and embodies functional adaptation of all 
structures and organs of the body. 

Roux’s causality deals with the creation of a branch of science which 
he called Entwicklungsmechanik—“mechanics of development.” This 
term designates the causal analysis of development and should not create 
a false impression by suggesting the idea of physical mechanics. In coining 
this term Roux took as his basis Kant’s conception of a mechanical event 
as one that strictly conforms to law. In other words, causal analysis is 
added to descriptive investigation in dealing with what constitutes a 
developmental process, and that every change is subject to causality or 
law. 

Roux’s causality lays the basis for the influence of biological and 
biochemical changes of function and structure. This means that when 
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certain pathological processes take place in some part of the body, the 
biochemical changes that are induced in the bloodstream immediately 
react on some or all tissues or organs, thereby interfering with normal 
function and eventually bringing about modifications in structure. 

Under these conditions it is obvious that any attempt to alter function 
or change structure will be doomed to failure just so long as any abnormal 
state in the body remains active. A perfectly simple illustration, and 
one that is commonly experienced in the dental profession, is the. sudden 
deterioration of sound, healthy teeth, necessitating extensive restora- 
tion or extraction. To a less spectacular extent this is true of the lower 
extremities where functional symptoms create a partial state of collapse 
or nervous exhaustion, later to he followed by noticeable changes in 
soft tissue and bone structures, to say nothing of a syndrome of pain and 
disability that might accompany the — Thus it is readily discern- 
ible why biological factors strongly influence the motor efficiency index of 
the locomotor apparatus. 

With the introduction of Roux’s causality to these researches, the 
way was opened for a necessary modification of the work of Wolff and 
Davis. This modification became necessary with regard to the limita- 
tions of functional pressure and tension stresses on the reduced motor 
efficiency index of structures that are incapable of full response to 
treatment under abnormal biological influences. Hence, it becomes fur- 
ther necessary to consider all constitutional factors in an appraisal of 
those conditions of the lower extremities exhibiting changes of function 
and structure. 

(An honest appraisal of the work of Roux proved an overwhelming 
undertaking inasmuch as the complete collection of his works was pub- 
lished in German, entitled Gesammelte Abhandlungen iiber Entwick- 
lungsmechanick der Organismen.) 


Vi 


The latest phase in these researches now brings us to the point where 
all the good elements of the work of Davis, Wolff, and Roux were studi- 
ously combined, expanded and made applicable to podophysiology and 
podopathomechanics. The purpose in synthesizing and appropriating 
the essential elements of these workers was to present as comprehen- 
sive and as practical an application as possible to those cases of functional 
and structural conditions commonly seen in chiropodal offices. Since 
this is a project never before attempted in orthopodics, it is of para- 
mount importance that the fundamental principles underlying functional 
and structural correction be presented as simply as possible for immedi- 
ate application by the average chiropodist. Toward that end a few 
preliminary suggestions with regard to procedure are deemed timely and 

‘irst, it is absolutely essential that the laws of function and structure 
be kept uppermost in mind at all times when taking over the management 
of a case of podopathomechanical origin. Second, to avoid symptomatic 
relief as the goal of treatment. Third, to work with the physiological 

rocesses involved in all cases by altering function primarily, and allow- 
ing structure and architecture to change naturally in the course of time. 
Fourth, to avoid dealing directly with structure by palliative means now 
commonly employed. Fifth, to approach common flat- or so-called weak- 
foot conditions with intelligence rather than with outmoded techniques, 
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or haphazard forms of physicotherapy, and orthodox professional or 
commercial arch supports of all descriptions. Sixth, to change from func- 
tionally ineffective forms of therapy to those embodying the newer con- 
cept. Seventh, to adopt a scientific and proven method of applying the 
newer concept in the use of functional appliances made according to 
the principles of functional balance, based on mathematical calculations 
of the individual case. 

This concludes a review of the principles of the researches undertaken 
to the present time. The practical application of these principles to a 
limited field in Rage agree is taken up in the sections im- 
mediately following this presentation. 


PODOPATHOMECHANICS 
Vil 

In the management of the so-called weakfoot, it is essential to keep 
uppermost in mind the principles laid down in the  wemape pages and 
to remember always that the structural changes that have taken place are 
a result of dysfunction. So, if we hope to restore the foot to its normal 
structure, it becomes necessary to re-establish normal function. 

Terminology.—For a clearer understanding of what follows, let us 
establish accepted terminology of the foot. First, with reference to the 
median line of the body, that portion of the foot nearer this line is 
the medial border while that portion away from this line is the lateral 
border. Second, the foot may be divided postero-anteriorly into the 
rearfoot and the forefoot, at the joint made up of the calcaneo-cuboid 
(laterally) and the astragalo-scaphoid (medially) articulations (medio- 
tarsal joint). It is interesting to note that the greater portion in this 
division is located in the forefoot. 

In the normal function of the foot, there are definite motions which 
take place. At the ankle, which is a hinge joint, the foot is limited to 

lantar- and dorsi-flexion. Lateral or medial motion, on the other hand, 
is carried out at the mediotarsal joint and, therefore, affects the forefoot, 
only. Pronation, eversion, and abduction, which all authorities agree 
are synonymous, cause the foot to rotate medially. Supination, inversion, 
and adduction, which also are synonymous, cause the foot to rotate 
laterally. All these motions are limited in their range by the ligaments 
which bind the bones together into joints and become exaggerated only 
when the ligaments and muscles which control the motions become 
elongated. 

We recognize the fact that the foot has a three-point weightbearing 
surface; one in the rearfoot at the center of the heel, and the other two 
in the forefoot at the head of metatarsal V and the head of metatarsal 
I. When the foot is actively used, it bears weight momentarily on the 
heel, then on its lateral border to the head of metatarsal V, and almost 
simultaneously on the head of metatarsal I. Normally, the amount of 
rotation of the forefoot necessary to go from metatarsal V to metatarsal 
I is very limited and is controlled by the ligaments binding the astragalo- 
scaphoid joint. If, however, the degree of rotation necessary to go from 
metatarsal V to metatarsal I is greater than the limited range of motion 
the ligaments permit, they will become over-stretched and elongated. 
Unconsciously, the foot will toe out to assume the most favorable attitude 
for weightbearing, producing a further strain on the’ ligaments, resulting 
in abduction of the forefoot. 
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Conversely, we find some feet which, when actively used, bear weight 
momentarily on the heel, then on the medial border to metatarsal I, and 
rotate outwardly to metatarsal V. Here, again, the amount of rotation 
of the forefoot necessary to bring the three points of weightbearing in 
contact with the ground is limited by the ligaments which control motion 
in the calcaneo-cuboid joint. If, however, the degree of rotation nec- 
essary to go from metatarsal I to metatarsal V is greater than the limited 
range of motion which the ligaments permit, they will become over- 
stretched and elongated. In such case, the foot will toe in to assume 
the most favorable attitude for weightbearing, producing a further strain 
on the ligaments, resulting in adduction of the forefoot. 

In the first case, we have a condition which is commonly recognized 
as pronation; in the second case the condition is one of supination. Both 
are deviations from normal function and, hence, will produce changes 
in structure if permitted to exist. 

According to Schuster: “The term ‘weakfoot’ is applied to a foot that 
looks like a healthy and normal foot when not bearing weight, but when 
weight is placed upon it, assumes an arched structure of the foot, and 
principally its inner side, flattens to a greater or lesser extent and an 
angulation between fore- and rearfoot occurs in which the forefoot points 
outward. When relieved of weight it again assumes its normal attitude.” 
It is interesting to note that the word “weakfoot” is in quotation marks 
indicating that Schuster entertained some doubt as to the terminology. 
A tendency has developed, therefore, on the part of some authorities to 
abandon the term weakfoot and replace it with one that is more descrip- 
tive. Dickson and Diveley, for example, have adopted the phrase foot 
imbalance while Steindler refers to the condition as disequilibrium. 
Since our investigations and conclusions establish the fact that a disturb- 
ance in the balance of the foot produces faulty function, resulting in 
the structural changes that follow, we prefer the phrase foot imbalance. 
In our discussion, however, we will present a new concept of the dis- 
ability, as well as a method of determining the degree of deviation from 
the normal, and its application to correction. 


Vill 


The Three-Legged Demonstrator.—The three-point weightbearing 
surface of the foot may be likened to a three-legged table with two legs 
in front and one at the back (Fig. A). In the illustration, we assume 
that the table represents the left foot. The two front -legs will then 
represent the heads of metatarsal I and metatarsal V, while the single 
leg in the rear represents the center of the heel. About five inches 
anterior to the rear leg there is a swivel arrangement simulating the 
mediotarsal joint, with a locking device to prevent motion. The swivel 
may also be considered as the dividing fine between the rear- and 
forefoot. The front legs of the table consist of screws which may be 
shortened or lengthened for demonstration purposes. 

Viewing the illustration, the front leg on the right is the head of 
metatarsal V, while the leg on the left represents the head of metatarsal I. 
To put it another way, the right leg is the lateral point of weightbearing, 
while the left leg is the medial point of weightbearing. When all three 
legs are of equal length, the table is said to be in balance (Fig. A). If, 
however, we shorten the medial point of weightbearing, the table will 
tip in that direction and will be off balance (Fig. B). Since this dis- 
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turbance in balance has been produced by a shortening of the medial 

int of weightbearing, we refer to it as medial imbalance. Conversely, 
if we start with all of the legs of equal length, and then proceed to 
shorten the lateral point of weightbearing, the table will tip in that 
direction, producing a lateral imbalance. The situation that we have 
described as medial imbalance has been known as pronation or its 
synonyms, while lateral imbalance has been called supination or its 
synonyms. 

In the past, we have been taught that to control and correct pronation 
or supination we must direct our attention to the heel. In the case of 

ronation, all our therapy has been governed by the fact that the 
oot must be forced to bear weight on the lateral border, whether the 
modus operandi was strapping or corrective appliances of whatever ty 
selected. The amount of correction applied was variable and ould 
depended on the individual practitioner. In fact, in most cases the 
tendency was toward over-correction. This, in accordance with our 
findings, would produce a disability in the opposite direction and result 
in a foot which could not function normally. Furthermore, such ration- 
ale is inexplicable since very little thought has been given to the so-called 
supinated foot which, if permitted to exist, would, because of abnormal 
function, produce structural changes in the foot with resultant disabilities. 

The fallacy of the contention that the so-called pronated foot may be 
corrected by controlling the heel may be illustrated | by referring again to 
the three-legged table. In Fig. C the demonstrator is shown re-establishing 
balance by straightening the rear end of the table. This is accomplished 
by allowing the swivel to remain locked. Also, it will be observed that 
the medial point of weightbearing is not in contact with the surface 
upon which the other two legs rest. If, however, the swivel is unlocked 
while the rear end of the table remains in balance, the front end goes 
into imbalance as the medial point of weightbearing drops to come in 
contact with the surface upon which the other two legs rest (Fig. D). 
Conversely, if we carried out the same demonstration with respect to the 
lateral point of weightbearing, similar results would be obtained. 

Our conclusion, therefore, must be that the disabilities that we have 
recognized as so-called pronation and supination originate in the fore- 
foot, and if sufficiently exaggerated will eventually affect the rearfoot 
because of the fundamental laws that have been laid down in the 
beginning of this treatise. Controlling the rearfoot, however, does not 
prevent pronation of the forefoot. 


IX 


Rationale of foot balance.—lt is further evident that to restore balance 
to the foot so that it may function properly, it becomes necessary to 
correct the deviation that exists in the forefoot. Referring to the table 
used in the demonstration, we illustrate the procedure that must be 
followed to accomplish the re-establishment of balance. Since a shorten- 
ing of one of the front legs has produced the imbalance, we must direct 
our attention to this condition. There are two methods available by 
which balance may be restored. One is to shorten the longer leg so that 
it is equal in length to the shorter one. While this would restore 
balance from side to side, it would at the same time produce a tilting 
forward that is undesirable. This, by the way, has been the procedure in 
the past in cast correction. The alternative method is to lengthen the 
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shorter leg so that it is as long as the longer leg. This is the method of 
choice and is more desirable because balance is established in all direc- 
tions. In lengthening the shorter leg, however, it is essential to be exact 
in order to avoid imbalance in the —— direction. The illustration 
in Fig. E shows how this is accomplished by placing a wedge under the 
medial point of weightbearing, accurately pre-determined to establish 
balance. 

How does this rationale apply to the foot? In Fig. F we have a cast 
of the foot from which the front has been cut crosswise to show the 
| position of the heads of the metatarsals. Whether the foot is actively 
or passively engaged, all the metatarsal heads will come in contact with 
the surface on weightbearing or in locomotion, as indicated. In the 
so-called weakfoot this will produce a change in the contour of the foot. 
To — this change, we have been taught in the past to maintain 
the foot in a position as illustrated in Fig. G. The guide to this position 
is the relationship of the Achilles tendon to the surface of welghtbionciang. 
The demonstrator has shown this readily by straightening the heel so 
that the line of the Achilles tendon is perpendicular to the surface of 
weightbearing. Furthermore, it will be observed that the heads of the 
metatarsals, except metatarsal V, are elevated, especially the head of 
metatarsal I. Since the cast is a rigid object it can be kept in this position 
by controlling the heel. The foot, however, is flexible and the forefoot 
is capable of a rotary motion at the mediotarsal joint. Hence, in standing 
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heads of the metatarsals to come in contact with the ground. Because 
of the position of the forefoot in relation to the rearfoot being what it 
is, the amount of rotary motion at the mediotarsal joint would have to be 
exaggerated, resulting in an overstretching of the ligaments, which then 
would lengthen and no longer be capable of maintaining the normal 
contour of the foot. To restore such a foot to functional balance and to 
allow the three-point weightbearing surface to function properly, it is 
necessary, as in the case of the three-legged table, to ed a pre- 
determined wedge under that portion of the foot which is off the ground 
when the line of the Achilles tendon is perpendicular to the surface of 
standing or walking. 

In his definition Schuster states that the so-called weakfoot “looks like 
a healthy and normal foot when not bearing weight.” Yet, in the best 
at-rest position obtainable, we have observed a deviation in the relation- 
ship between the forefoot and the rearfoot with respect to the transverse 
plane which is the equivalent of the plane of standing or walking. This 
deviation presents itself as an elevation of metatarsal I or metatarsal V. 
Consequently, such a foot when bearing weight must go into a position 
of imbalance. To maintain such a foot in balance or to keep it in the 
at-rest position, it becomes necessary to prevent the dropping of either 
metatarsal I or metatarsal V on weightbearing. The amount of correc- 
tion necessary to maintain the foot can be accurately determined. 

In Fig. 1 we show a cross-section of the forefoot representing both 
types of deviation. The triangle formed by the width of the foot, the 

rpendicular height of the elevation, and the surface of weightbearing, 
will help to determine, through mathematical calculation, the thickness 
of the correction necessary to restore balance. The mathematical formula 
for the calculation is as follows: 

(The sine of the angle of deviation) x (the width 
of the foot in inches)—the thickness of correction. 

In this equation there are three factors. It is necessary to know at 
least two in order to derive the third. The width of the foot, in inches, 
may be determined by actual measurement. To obtain the angle of 
deviation, however, it is necessary to resort to some form of instrument. 
Since no such device was in existence, we created one and have named it 
—SUPRONIMETER. 


The supronimeter.—This instrument is pictured in Fig. 2. As indicated, 
it consists of a heel plate, a fore plate, a circular scale marked off in 
degrees, an indicator anterior to the scale, and a swivel posterior to the 
scale that simulates and approximates the mediotarsal joint. To obtain 
a reading on the instrument, the patient is seated in the treatment 
chair and the foot or leg rest is raised to the level of the seat. The 
knee should be perfectly straight and the heel of the foot slightly beyond 
the foot-rest, allowing some extension. In the case of a female patient, the 
foot should be allowed more extension by placing it a little farther 
beyond the edge of the rest. Now, place the supronimeter against the 
plantar surface of the foot with the heel in the heel-plate. Next, brin 
the clamps in contact with the lateral and medial borders of the heel. 
This prevents motion of the instrument at this point. Then bring the 
fore-plate down to the region of the heads of the metatarsals and fix it 
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in position. Release the screw which locks the swivel and, while holding 
the heel-plate in position, press the instrument against the foot at a 
point approximately halfway between the circular scale and the fore- 

late (Figs. 3 and 4). The swivel is then locked. Next, bring the clamps 
in the foreplate into contact with the foot. When the instrument is 
removed, the reading on the circular scale will give the degree of the angle 
of deviation, while the distance between the clamps on the foreplate will 
indicate the width of the foot in inches. The value of the sine of the 
angle of deviation is obtained from any table of trigonometric functions. 
When this value is substituted in the formula, together with the width 
of the foot in inches, the solution of the equation will give the thickness 
of the correction in fractional inches. We have worked out and tabulated 
the results for different angles and various widths of the foot. This table 
will be found in Fig. 5. 

Fashioning the felt wedge.—bBy referring to the table in Fig. 5, the 


‘exact thickness is obtained of the correction necessary in the individual 


case, and in fact for each foot if the angle of deviation varies. Select a 

iece of firm felt of proper thickness and cut a section 3 inches by 314 
inches. Then make a diagonal cut as indicated in Step 1, Fig. 6. Observe 
that the portion in the upper right has been labelled “A” and the other 
in the lower left has been labelled “B.” Now up-end the portion “B” so 
that when the edges made by the diagonal cut are placed together you 
have a figure illustrated in Step 2. Next, cut each piece as indicated by 
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the forefoot and rearfoot as separate entities and examine separately 
the relationship of each to the transverse plane. 
In a study of more than 600 cases, we found that in a small percentage 
only is there any deviation in the heel with ig to the transverse 


25 Where any deviation exists it is usually found in a foot which 
as a high degree of deviation in the forefoot. More interesting is the 
foot which shows one type of imbalance in the forefoot and the opposite 
type in the rearfoot. Although rare, this type requires special consid- 
eration, for, if we were to correct in the conventional manner we would 
then be exaggerating an already existing condition. 

Since the forefoot or rearfoot in each phase of locomotion is off the 
ground by an approximate distance of one inch, it is possible to obtain 
the relationship of each separately by using a strip of wood of that 
thickness. In Fig. 9 we have a series of photographs of casts demonstrat- 
ing the various types of imbalance. The first column shows the position 
of the static foot. In the second column the forefoot has been placed 
on the strip of wood to represent its relationship to the transverse plane 
when the heel strikes the ground. If there is a deviation in the forefoot 
it will rotate in the direction of such deviation, as illustrated. The 
third column represents the point at which the heads of the metatarsals 
are in contact with the ground, and the heel is at rest and bears a certain 
relationship to the transverse plane. Here again, if there is any deviation 
present, the rearfoot will fall in the direction of such deviation, as illus- 
trated. The appliance then would have to be made accordingly, with 
elevations, to correct the deviation wherever it exists. 


The appliance.—In making the appliance, we use the cast of the foot 
as a model, and mold a shell of celastic. This happens to be the material 
of choice because it is readily molded and lends itself to facile manipu- 
lation. The shell is removed from the cast and trimmed to size and 
shape. Skived wedges of cork of proper thickness, predetermined by 
means of the supronimeter, are then adhered in accordance with our 
study of the cast as described previously. Additional layers of celastic 
are applied depending on the ae of the patient. After allowi 
the finished appliance to dry.for at least 24 hours, the — are thinn 
and a leather covering is applied as a final touch. Such an appliance 
carries out in permanent form the therapy commenced in the speltaiiiay 
treatment that aims at the re-establishment of balance in the foot, thereby 
restoring normal functioryand resulting in natural physiological sequelae, 
in accordance with the fundamental laws laid down by Davis, Wolff, 
and Roux. 


Comment 

The researches undertaken jointly and individually by us have dem- 
onstrated the practical possibilities inherent in the fundamental laws 
governing changes in function of the foot. Occasionally, in the past, 
Davis's and Wolff's laws have been quoted or referred to in chiropodal 
literature, but this is the first time on record of any extended effort to 
apply them in podopathomechanics. The points of deviation of the 
fore- and rearfoot, as calculated on the newly created supronimeter, rep- 
resent a departure from former standards in mechanotherapy. This 
concept demonstrates mechanical deficiencies in precise mathematical 
terms. It completely eliminates all guess-work, to each of a pair of feet, 
by methodically restoring balance, function, and structure in due course. 
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This paper has been concerned with but one phase of application of 
the laws herein considered, but there is no limitation on the extent to 
which they can be applied to various distortions of digits and malfor- 
mations of the foot. Further research in this field of structural correc- 
tion is required within the profession. 


Conclusion 
The results of the extensive researches herein reported naturally lead 
to the conclysion that a basis in physiological laws, governing dynamics 
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of the human foot, has led to the evolution of a practical method and 
technique that revolutionizes appliance therapy. ‘The results have been 
borne out in a study of more than 600 cases in podopathomechanics. 
However, it should be remembered that method and te nique are sub- 
sidiary to all physiological laws, and these laws cannot be circumvented 
or ignored. ‘These laws are immutable and apply to every tissue and 
organ of the body. Therefore, we urgently recommend careful consid- 
eration of the following steps as a basis in the application of the method 
and technique set forth in this paper. 


1. The laws of balance, function, and structure must be fully appre- 
hended and obeyed. 


2. Avoid early symptomatic relief as the goal of treatment. 


3. Begin a case by altering function and restoring balance, leaving 
structure to change naturally over a period of time. 

4. Avoid dealing directly with structure by palliative means alone. 

5. Apply skill and precision in treatment and functional appliance 
therapy as herein described. 

6. If satisfactory results are not achieved after a reasonable lapse of 
time, carefully check each step from the beginning and make certain 

- that you did not err in some important aspect of the case, or overlooked 
complications. 
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CHLOROPHYLL THERAPY IN CHIROPODY 


JOSEPH DOUGHERTY, D.S.C 
Allentown, Pa. 


THE PURIFIED water-soluble chlorophyll derivative preparations stand 
out in the field of wound healing in a completely unique position. 
Chlorophyll is absolutely non-toxic, a product derived from Nature and 
one of marked biological activity. It accelerates normal cell regenera- 
tion, thus hastening the healing processes. This biological product tends 
to inhibit anaerobic bacterial growth, thus deodorizing foul-smelling, 
contaminated wounds. It can be used either alone or in conjunction 
with other more specific antibacterial agents, whether biological or syn- 
thetic in character. The author has used it in conjunction with penicillin 
ointment and also following the use of ultra-violet therapy. 

Chlorophyll is often indicated when the chiropodist is confronted 
with the problem of the repair of surface injuries, regardless of their 
size, depth, cause, or duration. In many of the more acute lesions the 
acceleration of physiological healing by the use of chlorophyll prepara- 
tions not only saves considerable time, but through this agent’s capac- 
ity for overcoming secondary infection and its prompt stimulation of 
normal cell regeneration, diminishes the frequency of ugly, dense scar 
tissue formation. 


Indications 


We have found chlorophyll very effective in the ointment form for the 
packing of nail grooves, in onychocryptosis, after the removal of the 
nail plate. 

It has been used in the treatment of maceration due to bromidrosis, and 
has been very effective in the treatment of traumatic ulcers, diabetic and 
varicose ulcers. 

The author has used chlorophyll for the treatment of dermatoses 
caused by bacterial infection, and has also applied the ointment form 
to stimulate cell growth after the removal of verruca plantaris by the 
use of the high frequency current. 


Availability 

Chlorophyll is available in solution form and also in the ointment 

form. 
In general, the use of the solution as a wet dressing for a period of 
one to four days has been found to be particularly effective, especially 
in the cleansing of chronic, infected ulcerative lesions associated with 
foul-smelling discharge. The solution can be used continuously, as the 
sole topical medication in most cases, until complete healing with 
epithelialization has occurred. Dressings should be kept wet by repeated 
moistening every few hours or by incorporating a Dakin type tube in 
the dressing. 

In the majority of instances it has been found satisfactory and con- 
venient to change over to the ointment once the lesion is clean and a 
base of healthy granulation tissue has formed. In clean wounds and in 
minor cuts and abrasions, it is more practical to apply the ointment 
generously from the onset. 
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Case Histories 


R. M., male, 19 years old. Student. 

Findings: An inflammation and irritation of the toes and feet age 
for six months. Treatment by physician for ringworm of the feet, wi 
no improvement. A culture made on blood agar showed hemolytic 
Staphylococcus aureus, no fungus present. 

reatment: Penicillin ointment applied to feet and toes, and redressed 
once daily for five days. After infection cleared, chlorophyll ointment 
was applied every other day; in two weeks complete healing had taken 
place. Patient checked four months later and no signs of dermatosis. 

G. R., male, 21 years old. Butcher. is 

Findings: Severe maceration, due to bromidrosis, of the plantar area 
of right foot. No infection, but a severely inflamed area present. 

Treatment: Chlorophyll ointment to be applied every other day 
covered by a light gauze dressing. 

The area was completely healed within three weeks after which the 
ointment was discontinued and a suitable powder prescribed. 

P. S., female, 48 years old. Housewife. 

Findings: Verruca on plantar area of right foot. 

Treatment: Electrodesiccation, and dressing of chlorophyll ointment 
applied. Complete healing in two weeks, during which time the ointment 
was used every other day. 

. S., male, 38 years old. Laborer. 
indings: Traumatic ulcer on inner side of fifth toe, right foot, due 
to the use of proprietary “corn cure.” 

Treatment: Removal of necrotic tissue, and chlorophyll ointment dress- 
ing applied every other day. 

Complete healing in ten days. 

j. J. S., male, 25 years old. Truck driver. 

indings: Infected onychocryptosis of great toe, right foot. 

Treatment: Removal of offending portion of the nail plate, and groove 

packed with chlorophyll ointment followed with absorbent cotton pack- 


ing. 
"Within two days infection cleared and no pain present. 


Summary 


Chlorophyll*, when provided as purified medicinal waterseluble 
derivatives in suitable vehicles, offers a unique, physiological.a ach 
to the topical treatment of wounds, ulcers, dermatoses and similar lesions 
encountered in the practice of Chiropody. 


*The chlorophyll referred to is Chloresium, which is manufactured by the Rystan 
Company. 
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PRESIDENT'S MESSAGE 


ARE you a professional man or a tradesman? 


Chiropody is a profession. It is neither a business nor a trade—although 
too often we are falsely classified as such—and sometimes perhaps cor- 
rectly so. Are we practitioners of chiropody, conducting ourselves in the 
true spirit of a profession? Too many of us measure our professional 
stature by the amount of money that we earn. Some emphasize eco- 
nomics and the material aspects of practice so vociferously and force- ; 
fully as to lead a lot of the people and some of the people’s representa- 
tives in government to consider us as a business or trade organization. 
Our obligation is to maintain and further advance the highest possible 
standards of chiropodical education, research and practice and to per- 
petuate the history and best traditions of chiropodical and medical 
ethics. 

Recently, I received a letter with an application for.membership in 
an Alliance of Liberal Physicians, from Southern California. his 
Alliance is affiliated with the American Federation of Labor and has 
as its members graduates in medicine, osteopathy, dentistry, 
naturopathy, nursing, optometry, technology, physiotherapy and chi- 
ropody. The initiation fee is $25.00 and dues $5.00 per month. I make 
mention of this fact just to point out what pikers we really are with 
our Association dues. Consider the aforementioned dues—$60.00 per 
year to belong to this Union and $10.00 per year to belong to your 
N.A.C. Yet, every member expects the funds derived from our limited 
N. A. C. membership to provide enough money to carry on all of the 
worthy te which are desired. When these things are not done we 
always hear the old hue and cry, “What does the N.A.C. do for us?” 
Please do not overlook the fact that one always receives an amount of 
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10:00 A.M. 
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9:00 P.M. 


Aug. 29th 
9:30 A.M. 
11:00 A.M. 
2:00 P.M. 
7:00 P.M. 


Aug. 30th 
9:00 A.M. 
11:00 A.M. 


9:00 P.M. 
Aug. 31st 
10:00 A.M. 


PROGRAM 


N. A.C. WOMEN'S AUXILIARY—LOUISVILLE, KY. 
SPONSORED BY THE KENTUCKY AUXILIARY 


Thursday Aug. 26th 


Welcome Breakfast by Kentucky Auxiliary ‘ 
Meeting 


N. A. C. Official Banquet 

Kentucky Auxiliary Award 1948 Buick Super-sedan 

Registration 

Business Meeting 

Trip to Bardstown, Ky. 

uxilia 

Visit "My Old Kentucky Home” and Cathedral 

Kentucky Auxiliary Dance (dress optional) 

Closing Session 

Farewell 


ATTEND THE N.A.C. CONVENTION IN LOUISVILLE 


Registration 
| Shopping and getting acquainted 
Informal Get-Together 
Sunday Registration 
Business Meeting 
Tour of Louisville 
Kentucky Association of Chiropodists’ Women's | 
Auxiliary 
OFFICERS 
Convention Chairman—Mrs. Chester Nava 
7 
A 


good commensurate with what he gives. Let’s all agree that we must 
raise our dues to accomplish the most good for the profession and 
determine to give of our efforts to help with the job. 
; Leo N. Liss, D.S.C. 
President 


"N.A.C. ANNUAL SCIENTIFIC PROGRAM" 
BROWN HOTEL, LOUISVILLE, KY.—AUGUST 29-31, 1948 


SUNDAY, AUGUST 29th 


9:00-10:00 ALM. “STERILE TECHNIC AND SURGERY” 
(Films and Slides) 
Earl G. Kaplan, D.S.C., F.A.C.F.S. 
Detroit, Michigan 
10:00 A.M. “VISIT THE SCIENTIFIC EXHIBITS” 


10:15-12:00 A.M. “TECHNICS OF SURGERY FOR HELOMATA” 
Clarifying varied scientific surgical approaches for the 
eradication of heloma durum and heloma molle. 
Douglas T. Mowbray, D.S.C., F.A.C.F.S. 
Waterloo, Iowa 
1:30- 2:30 P.M. “SURGICAL TECHNIC FOR HELOMATA” 
Additional clarification and variations in techniques, 
and their results. 
D. L. Purgett, D.S.C., F.A.C.F.S. 
‘ Chicago, Illinois 
2:45- 4:00 P.M. “NEW TECHNIQUE FOR INGROWN NAIL 
SURGERY” 
(Films) 
Lawrence Frost, D.S.C., F.A.C.F.S. 
Monroe, Michigan 
4:00- 5:00P.M. “SUMMARY OF TECHNIQUES DISCUSSED” 
Lester Walsh, D.S.C., F.A.C.F.S. 
Wilmington, Delaware 
“VISIT THE SCIENTIFIC AND TECHNICAL EXHIBITS” 


MONDAY, AUGUST 30th 
-10:00-12:00 A.M. “AN OUTLINE OF ROENTGEN DIAGNOSIS” 
. A comprehensive, concise, and systematic plan for 
examination of radiographs for interpretation. 
Raymond K. Locke, D.S.C., F.A.S.C.R. 
; Englewood, New Jersey 
1:30- 3:00P.M. “A ROENTGEN APPRAISAL OF ORTHOPODIC 
PROBLEMS” 
Ralph Sansone, D.S.C., F.A.S.C.R. 
Hartford, Connecticut 
3:00 P.M. “VISIT THE SCIENTIFIC AND TECHNICAL 
EXHIBITS” 
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5:30- 5:00 P.M. “PATHOLOGICAL PROCESSES ASSOCIATED 
WITH THE ARTHRIDITIES” 
Vincent A. Jablon, D.S.C., F.A.S.C.R. 
Danbury, Connecticut 


TUESDAY, AUGUST 


10:00-12:00 A.M. “DIAGNOSIS OF MECHANICAL ABNORMALI- 
TIES OF THE FEET” 
A. Their effects upon the knees, pelvis, and body 
ture. 
B. Manipulations indicated. 
C. Patient management. 
Thomas P. Nichols, D.S.C., D.O. 
Oak Park, Illinois 
1:30- 3:00 P.M. “MOTOR DISORDERS IN NERVOUS DISEASES” 
1. Disorders of Gait (3 reels) 
2. Muscle Status (2 reels) 
3. Reflexes (3 reels) 
These films, constituting an unusually informative 
study period in neurological examinations, etc., were 
recently purchased by the N.A.C. from Columbia 
University, and will be elaborated upon by: 
Harry Weinerman, D.S.C. 
Brooklyn, N. Y. 

***VISIT THE SCIENTIFIC EXHIBITS and develop your own 
theories and practical ideas so that you too can contribute in makin 
next year’s annual scientific developmental exhibit both bigger an 
better. 

Floyd Frost, D.S.C. 
N.A.C. Scientific Chairman 


LADIES—SOUTHERN HOSPITALITY AWAITS YOU 


Tue N.A.C. Auxiliary is meeting during the N.A.C. convention August 
26-31, 1948, at the Brown Hotel in Louisville, Kentucky. The Kentucky 
Women’s Auxiliary, our hostesses, have prepared a very entertaining and 
interesting program. We shall tour the city of Louisville, visiting the 
main points of interest, a style show and luncheon at one of the leading 
stores will be presented, a bingo party, a melodrama performance where 
you hiss the villain and cheer the heroine, and a dance are also on the 


The is awarding a Buick car which some lucky 
person will be driving home—it could be you. 

The current oy of the N.A.C. Auxiliary is to raise money to estab- 
lish a scholarship fund for one student from each of our six accredited 
colleges. To augment this fund, the Auxiliary is offering as prizes many 
useful articles donated by various supply houses. We have a doctor's 
home call bag, a hot and cold dryer, a portable drill, a vibrator, electrical 
em and numerous other articles. 

e Brown Hotel is entirely air conditioned so don’t let the thoughts 
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of hot weather keep you at home. Let’s make this one of our biggest 
conventions. 

We cordially invite all women attending the convention to participate 
in all activities. A gracious Hospitality Committee will be there to wel- 
come you. 


Bess M. Ray 
President, N.A.C. Auxiliary 


NAVAL OFFICERS REQUESTED TO 
FORWARD INFORMATION 


THIS APPEAL is directed to all members who were commissioned podia- 
trists in the Navy. The N.A.C. Defense Committee requires immediate 
information concerning your duties, etc., while you were in service. 
Include such facts as number of patients seen, where stationed, how long 
in service, were you assigned to do research work, do you have copies of 
recommendations or endorsements from your commanding officers, etc. 
The Defense Committee anticipates that a hearing may be scheduled 
in the near future in connection with arrangements to provide for future 
commissioned officers. Therefore, the information requested in this 
announcement will be of vital importance. Please forward it immedi- 
ately. Thanks for your cooperation. 
Send communications to the Executive Secretary. 
Dr. L. A. Walsh, Chairman 
Defense Committee 


PLEASE FILL OUT AND RETURN 
VOCATIONAL QUESTIONNAIRE 


SINCE SOME chiropodists thought that the income statistics in “Chiropody 
as a Career” were too low, Mr. Belleau has sent several copies of the 
questionnaire printed below to each state secretary to distribute to doc- 
tors in his state. If you received a copy, would you please fill it out and 
mail to Mr. Belleau immediately? If you've lost it, please ask for another 
copy. State secretaries may obtain other copies, if necessary, from Mr. 
Belleau, 4141 W. Vliet Street, Milwaukee 8, Wisconsin. Please! 
Dr. J. Morris, Chairman 
Vocational Guidance Committee 


OCCUPATIONAL QUESTIONNAIRE ON CHIROPODY 
YOU NEED NOT SIGN YOUR NAME! 
How many years have you practiced chiropody? 
In what state do you practice? 
What is your sex? 
What is the population of the city in which you practice? 
In 1947, how much were your average yearly: 
A. Operating costs? (Salaries, office expenses, etc.) 
B. Net cash earnings? (After deducting unpaid accounts and 
operating costs.) 
Please return to: 
W. E. Belleau 
4141 W. Vliet Street 
Milwaukee 8, Wisconsin 


$F po = 
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STATE FOOT HEALTH WEEK CHAIRMEN 
REQUESTED TO SEND IN REPORTS 


ALL STATE and local Foot Health Week Chairmen are requested to mail 
their reports on their respective F.H.W. a for 1948 to the Execu- 


| 
| 

| tive Secretary on or before July fifteenth. Be sure to include clippings 
showing name of publications and mention name of radio stations, date 
and time on the air, and a brief description of all other activities spon- 
| 

| 


sored in connection with F.H.W. 


REMINDER—SEND ANNUAL DUES TO YOUR 


STATE SECRETARY OR TREASURER 
Tue N.A.C. fiscal year ended May 31, 1948. Dues for 1948-49 
were due June first. Members are requested to forward their checks 
as soon as possible to their respective State Society Secretary or 
Treasurer. 


INDUSTRIAL FOOT SURVEY REPORTS WANTED 


Mempsers who have made or contemplate making industrial foot exam- 

inations or surveys are urged to forward reports on them to the N.A.C. 

Industrial Foot Health Committee. Your cooperation in this matter will 
be greatly appreciated. 

Dr. L. A. Walsh, Chairman 

Industrial Foot Health Committee 

Delaware Trust Bldg. 

Wilmington, Del. 


INVITATION TO THE LADIES 


Lapigs, come to the N.A.C. Convention in Louisville, Kentucky, August 

26-31. There will be a style show, trip to “My Old Kentucky Home,” a 

| dance and many other things to entertain you. Come and spend your 

| vacation in Kentucky, the beautiful “Bluegrass Country and Gateway to 
the South.” 

Sincerely, 

Mrs. Chester A. Nava 

President, Women’s Auxiliary 

Kentucky Association of Chiropodists 


HOSPITAL AND INSTITUTIONAL SOCIETY 
OF CHIROPODISTS PROPOSED 


N.A.C. MEMBERS who are interested in the creation of a “Hospital and 
Institutional Society of Chiropodists” are requested to communicate with 
the Executive Secretary. If sufficient interest in this proposal is evidenced 
by members, effort will be made to fix the time and date for the organ- 
ization meeting (probably at the Louisville convention). 

This announcement should be of special interest to practitioners who 
are now affiliated with hospitals, institutions, etc. 
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CHIROPODISTS AND THE LAW OF MALPRACTICE 
JOHN J. CONWAY* 
Albany, N. Y. 


Cuiropopy has long been recognized as an independent calling. A chi- 
ropodist has been defined as one who treats diseases or malformations of 
the feet, especially a surgeon for the feet, a cutter or extractor of corns 
and callosities: Century Dictionary; Webster's New International Dic- 
tionary and Standard Dictionary. Nelson’s Encyclopedia states: “Chiro 
ody has been practiced as a recognized occupation since early in the 
eighteenth century.” The Encyclopedia Britannica informs us that it 
was first practiced about 1785 on Davis Street in London, England, by a 
man who designated himself as a “chiropodist.” He coined this word 
using the two Greek words for “hands” and “feet.” 

The science of chiropody has made great advances particularly in more 
recent years, and today the courts throughout our nation hold that chi- 
ropody is a recognized profession, and the various State Legislatures have 
passed laws covering the requirements for a license and the conduct of 
the chiropodist after a license has been issued. 

The purpose of this article is to acquaint the chiropodists with the 
attending liabilities which confront them in the daily practice of their 
profession. In New York State and in many of the states of the Union 
they are held to the same high standard of practice as physicians and sur- 
geons, and therefore are exposed to actions for negligence or malpractice 
by patients who claim to have been damaged or injured as a result of 
treatments afforded by the chiropodist. First there must be a contract 
of employment. However, the amount of compensation received is not 
the controlling influence and one can be liable for injuries received 
through lack of care rendered in a charity case. 

The chiropodist who holds himself out for employment promises that 
he possesses the skill and learning of the average chiropodist, and further, 
that he will use his best judgment in treating any and all cases in which 
he undertakes to render aid. He is liable for failure to take precautions 
necessary to prevent infection, but he is not liable for failure to correctly 
diagnose and treat injury where necessary information is withheld by the 
patient. The fact of liability depends upon clear association of chiropo- 
dists with treatment of the injury from which damages are claimed to 
have resulted. There must be causal relation between the treatment and 
the injury. The rule requiring him to use his best judgment does not 
hold him liable for a mere error of judgment, provided he does what he 
thinks best after careful examination. His implied engagement with his 
patient does not guarantee a good result but he promises by implication 
to use the skill and learning of the average chiropodist, to exercise rea- 
sonable care and to exert his best judgment in the effort to bring about a 
good result. A chiropodist is within the rule that persons employed in 
professions requiring skill and care are responsible for the failure to pos- 
sess the proper skill or to exercise the proper care. 

To summarize the above, a chiropodist, by taking charge of a case, 
impliedly represents that he possesses, and the law places upon him the 
duty of possessing, that reasonable degree of learning and skill that is 


*Member of the New York State Bar and counsel to The National Association of 
Chiropodists. 
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essentially possessed by chiropodists in the locality where he practices 

his profession, and which is ordinarily regarded by those conversant with 

the employment as necessary to qualify him to engage in the profession 

of practicing chiropody. Upon his consenting to treat a patient, it be- 
| comes his duty to use reasonable care and diligence in the exercise of his 
skill and the application of his learning to accomplish the purpose for 
which he was employed. He is under the further obligation to use his 
best judgment in exercising his skill and applying his knowledge. The 
law holds him liable for an injury to his patient resulting from want of 
the requisite knowledge and skill, or the omission to exercise reasonable 
care, or the failure to use his best judgment. 

The type of actions brought against chiropodists or physicians is gen- 
erally designated as “an action for malpractice.” In later suits brought 
in the courts of our various states malpractice has been defined to mean 
any professional misconduct or unreasonable lack of skill or the failure 
to use good judgment in the performance of the chiropodist’s professional 
duty. However, the field is much broader for the chiropodist’s exposure 
to liability and has been held to include illegal or immoral conduct 
toward the patient. Malpractice may be either willful, as an improper 
advance toward a patient, or may be negligence in failure to use his best 
judgment and skill or from holding himself out as competent to practice 
when he lacked the requisite knowledge, training and skill. Through 
the efforts of the National Association of Chiropodists arrangements have 
been recently made for the issuance of professional liability insurance to 
cover the members of the National Association, whereby the insurance 
company agrees to pay or make good to the assured such damages as may 
be awarded against him as a result of professional services rendered or 
which should have been rendered by the assured, provided such claim or 
claims for damages are solely based upon malpractice, error, negligence 
or mistake, breach of implied contract, loss of services, property damage, 
autopsies, inquests, personal restraint, dispensing of drugs or medicines, 
assault, slander, libel, undue familiarity, anaesthesia, hallucinations, mali- 
cious prosecution, replevin of property or arising from any counterclaims 


in suits brought by the assured for the collection of fees .. . all of the 
foregoing are recognized and designated as malpractice under the terms 
of this policy. 


| The very scope of the above coverage is some indication of the experi- 
ence that the large insurance companies such as the one writing the policy 
for the National Association of Chiropodists have gained over the years 
in insurance of this type. Through the efforts of your national chairman 
this policy of insurance is now available to each member of the National 
Association of Chiropodists who desires to avail himself of this coverage, 
and it is respectfully recommended that this type of insurance is just as 
important to the practicing chiropodist, as the public liability and fire 
insurance policies which every thoughtful practitioner carries. We urge 
each member to give this question of professional liability insurance his 
most careful consideration. 


N.A.C. CONVENTION AUG. 26-31, 1948 
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Announcing 


COUNCIL ACCEPTANCE 
PURAGIN in now voter: 


Furacin, the new. antibacterial agent, is now also available in a 
liquid vehicle for use where a liquid is preferable to the ointment 
form, as for wet dressings. 
Furacin Solution contains Furacin 0.2% ( brand of nitrofurazone 
penetrating liquid v composed of a wettin 
agent 0-38" Carbowax 65% and water 34.5%. it is 
ble at pharmacies in 4 oz. and 1 pint bottles. 
Furacin Solution and Furacin Soluble Dressing 
are indicated for topical application in the 
prophylaxis and treatment of infections of wounds, 
second and third ‘burns, cutaneous 
ulcers, pyodermas and sites, 


NORWICH, NEW YORK © TORONTO, CANADA 1 
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“My Old Kentucky Home” 


At Bardstown, Ky., where Stephen Foster wrote his immortal song of the same name 
and many other melodies of the Southland—a state shrine. 


ATTEND THE 


N.A.C. CONVENTION 


Louisville, Ky. 


AUGUST 26-31, 1948 
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Desitin contains -Livet oil, Zinc 
Cod-Live r Oil, subjec 
Lanum m and Ta kcum. 


combinations, 
the globe- 


urine, exudati 

DESITIN POWDER 
indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, Mas- 


sage and rt purposes. 
Desitin Powder is saturated with cod-liver oil 
therefore deprive 


no’ 
as dusting pow 
Cod Liver Oil 


the maximum 
fatty rid) Zinc Oxide and Talcum. 


Professional literature 2 samples for Phys- 
will be gladly sent upon request. 


Sele Monutacturer ond 


DESITIN CHEMICAL 


70 SHIP 
STREET + PROVIDENCE RHODE- 


- 
oF 
pioneer IN THE FIELD 
y 
EXTERNAL cop-LivE 
EFFECTIVELY in THE TREATMENT oF 
Burns, Ulcers: especially of the Leg: Intertrige: | 
in the Core of Infants. i 
a special treatm 
mins A and D and of the unsatura ; 
active constituent of the Desitin preparations. ; 
among cod-liver oil products limited keeping 
qualities, Desitin, in is vari has rapidly 
; gained prominence in all part : 
Desitin Ointment is absolutely non-irritan it acts as an anti- 
‘ phlogistic, allays pain and itching; it stimulates granulation. 
a favors epithelialisation and smooth cicatrisation. Under 2 
; Desitin dressing, necrotic tissue is quickly cast off; the dress- 
_ ing does not adhere to the wound and may therefore be H 
a changed without causing pain and without interfering with _ 
OF granulations already formed; it js not liquefied by the heat 
at nor in any Way decomposed by wound secretions, 
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“Wash with mild soap and warm water before each application” 


Semantics and Belief 


Semantics, as you know, is the science of the meanings 
of words. For example, here are three— 


Customer Client Patient 


The meaning of each is a little different, by reason of both origin 
and development, but each has the connotation of someone who 
seeks and receives, usually paying a price or fee, for goods or 
services. 


The merchant John Wanamaker used the expression, “The 
customer is always right.” This was just a way of saying that 
the customer’s complaint was as important to the store as the 
customer felt it was to him. 


But it was not the same as saying that the customer could 
always be believed. 


Members of the healing professions have two great difficulties 
with patients: Getting the facts of the patient’s condition from 
him; getting the patient to follow the prescribed therapy faithfully, 
and to state accurately his lapses from it. 


It is helpful, in getting at the facts, to follow a therapy in 
which the drug used can be believed. Those who have made ex- 
tensive use of Dermycin know they can always believe the drug. 
If the patients show no progress, they accept two alternatives: 
Either the area was not properly prepared, or the drug was not 
used, 


The practitioner can have faith in Dermycin. As his experi- 
ence with it broadens, not only in frequency but extent of employ- 
ment, he finds that not the least of its advantages to him is this 
dependability; this knowledge that if his routines are followed, 
as prescribed, he can expect certain specific results; this realiza- 
tion that the drug, at least, can be believed. 


CHAL-YON CORPORATION 


New York 5, New York 


“Wash with mild soap and warm water before each application” 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 
tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 


the morning application, to be held in place 
by the hose during the day. 


Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 
request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 


must be left on, between, and under them on | 
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are YOU searching... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 
Health Spot Shoes for Men, Women and Children 


1240 Lawrence Avenue Chicago 40, Illinois 
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SUGGESTED PLAN FOR DISTRIBUTING 
"“CHIROPODY AS A CAREER" 


Our program is to send “Chiropody as a Career” to every high school 
(parochial, private, and public), college, university, public library, 
newspaper editor, radio station manager, and legislator in every state. 
The institutions, the recommended number of copies to be sent to 

each, and how to secure the addresses appear below: 

A. Educational 
1. Junior and senior colleges 

Two copies to library and one to the Director of Personnel 


2. Teachers’ Colleges 
One copy to library only 
3. Universities 
Two copies to the general library, one to the Department 
of Education library and three to the Director of Per- 
sonnel. It would be advisable to write to the Director 
asking him if he wishes more copies. (Most universities 
have many counselors.) 
4. High schools 
a. Enrollment of 100 or fewer 
One copy to library only 
b. Enrollment between 101 and 500 
One copy to principal and one to library 
c. Enrollment more than 500 
One to the Director of Guidance and two or three 
to the library 
5. Vocational schools 
One copy to library only 
B. Public libraries 
One copy to each library in the state, and several copies to 
each large city library for the latter have branch libraries 
and a Reference Room. 
C. Newspapers 
Send a copy to editors of newspapers and also a copy to the 
library of large city papers. 
D. Radio Stations 
Send a copy to radio station managers. 
E. Legislators 
One copy to east state legislator. It would be advisable to 
send a copy to your representatives and senators at Wash- 
ington, D. C 
For names and addresses of colleges see “Educational Directory, Part 
III.” For high schools see “Accredited Secondary Schools in the U.S.A.” 


TECH tow-vorr nvorocaivanic cenerarors Me 


Specializing in the Manufacture of Electrotherapeutic Apparatus 
For Detailed Information, Write: TECA CORPORATION, 220 W. 42 St., New York 18, N.Y. == 
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Both of these may be found in the Reference Room of any large city 
library or may be eo from the U. S. Government Printing Office, 


Washington, D. Addresses of high schools in your state, except 
parochial or private, may also be secured from your state teachers’ 
association. 

For names and addresses of libraries see “American Library Directory” 
in the Reference Room, Public Library. 

Obtain names and addresses of newspapers, radio stations, and legis- 
lators from your public library. 

We believe the best plan is to send this monograph to educational 
institutions first, for therein it serves two purposes; namely, of voca- 
tional guidance and of public relations. While only a few in each 
school will likely study chiropody, hundreds will have ample evidence 
of the necessity of chiropody treatments. Besides, many will tell their 

arents about chiropody. 

“Chiropody as a Career” should be mailed in a sealed envelope with 
a sticker marked 4th Class Mail, etc., on the lower left hand corner. 
Above this sticker print Book Rate. The postage then is only two 
cents for one copy, and three cents for two copies. 

With most monographs sent to an institution, there should be enclosed 
a printed statement containing a brief message and the name of the 
association sending it, also a statement where additional copies may 
be obtained. 

Copies of sample statements or any other information on how to 
mail “Chiropody as a Career” wiil gladly be furnished as well as specific 
— and addresses if you experience too much difficulty in obtaining 

em. 

The price of the monograph is thirty-five cents in quantities of 100 
or more. Order from the Park Publishing House, 4141 W. Vliet Street, 
Milwaukee 8, Wisconsin. 

If you prefer, Park Publishing House will mail them for you at 
forty-two cents each, in quantities of 100 or more. This price includes 
the printed statement referred to previously. 


Jonas C. Morris, D.S.C., Chairman, 
Vocational Guidance Committee 


FOR RESULTS— 


ADVERTISE IN THE 
JOURNAL OF THE N. A. C. 


INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 


Write To: DR. WILLIAM J. STICKEL ; 
c/o N.A.C. Insurance Plan 
k 910 17th St., N.W. Room 312 Washington 6, D. C. 
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Special advantages 


in\PODIATRY 


Acidolate, extensively used by dermatologists in skin disorders 
in which soap is contraindicated or inadequate, is equally 
applicable in skin therapy of the feet. 


NON-IRRITATING CLEANSER: Acidity changes of the skin 
occur in excessive perspiration and fungus infections.' Soap 
may aggravate the condition since soap, in addition to being 
alkaline, contains irritating fatty acids. Acidolate has an 
acidity (pH 6.25) approximating that of normal skin and 
contains no irritating fatty acids.2 


MORE THOROUGH CLEANSER: Its low surface tension 
permits deep penetration of skin and nail crevices. The emul- 
sified skin soil is quickly removed by rinsing with warm or cold 
water. Acidolate, by thoroughly removing soil with relative 
ease, adequately prepares the skin for diadermic administra- 
tion of drugs. NOTE: Massage unmoistened skin with Acidolate; 
then rinse off thoroughiy with warm water. 


RAPID OINTMENT REMOVAL: Especially useful in removing 
ointments speedily and thoroughly. More effectively prepares 
skin for further medication. : 


PLASTER CASTS, ETC.: Acidolate expedites the washing off 
of residual plaster adhering to the skin following removal of 
plaster cast models, as well as acts as a separating medium 
and thus helps to assure accurate impressions. .. . Acidolate is 
an important adjunct in the treatment of ATHLETE'S FOOT 
and BROMIDROSIS. 


FOR PERSONAL USE: Soap irritability, caused by frequent 
cleansing of the practitioner's hands with soap and water, may 
be avoided by using Acidolate. 


RARE CHEMICALS, INC./ HARRISON, NEW JERSEY 


i 


of Medicine, 42:436 
(1942). 


2. oem, Guy C., and Blank, 

, Sulfonated Oil As 

Archives of 
and 


Syph- 
ilovogy, Dec., 1941, Vol. 
44, pp. 909-1008. 


ACI. 


Water Soluble sulfated. Oil Skin Detergent 


OLATE 


Pat. Off. and Canoda 


Literature and 

sample on request 
P.S.... For a soothing and 
lasting analgesic effect fol! 
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BOOK REVIEWS 


Dr. Benjamin Drummer 


Your Feet. A Comprehensive Study 
of Our Own Human Feet. By 
George W. Nelson, D.S.C. $8. Pp. 
216, with 379 illus. Minneapolis, 
Minn. Dr. George W. Nelson. 1947. 


A new publication on chiro , 
by a chiropodist, is an 
occurs too infrequently. Deserving 
wide acclaim is this prodigious 
literary effort of Dr. Nelson’s, to 
which the profession may point 
with pride. ‘That the author spared 
neither expense nor physical effort 
is apparent by the overwhelming 
number of photographs and charts, 
and the thorough coverage of the 
subject. 


The book, divided into 25 sec- 
tions, discusses the history of chi- 
ropody; its literature and foot clin- 
ics; supply, distribution and. li- 
censure of chiropodists; chiropody 
schools and the cost of education; 
foot. statistics among school chil- 
dren; infants’ feet-environment and 
heredity; foot prophylaxis; corns; 
nail conditions; warts; mycotic in- 
fections; chilblains; fractures and 
dislocations; heel spurs; osteo- 
chondritis and hallux valgus; vari- 
cose veins; arteriosclerosis; ampu- 
tations, supernumerary toes, ham- 
mer and overlapping toes; posture 
and gait; industrial foot care; a 
study of the feet of various races 
and nationalities; appliances, build- 
ups and strappings; visual educa- 


tion, conducting foot examina- 
tions, chiropody conversion plan; 
suggestions for examination forms, 
business cards, history cards, follow- 
up cards, etc.; the marathon guide 
—a fascinating chapter on mara- 
thon dancing. 

Every chapter is illustrated with 
excellent reproductions of photo- 
graphs and x-rays which alone are 
worth the cost of the book. Stu- 
dents will find it invaluable; prac- 
titioners will find it indispensable. 


Segmental Neuralgia in Painful 
Syndromes. By Bernard Judovich, 
B.S., M.D. Instructor in Neurology, 
Graduate School of Medicine, 
Univ. Pennsylvania; Clinical In- 
structor in Neurology, Women’s 
Medical College; Chief of Neural- 
gia Clinic, Graduate Hospital, 
Phila., Pa.; and William Bates, 
B.S., M.D., F.A.C.S., F.1.C.S., Pro- 
fessor of Surgery, Graduate School 
of Medicine, Univ. Pennsylvania; 
Consulting Surgeon, Babies’ Hos- 
pital and Philadelphia Home for 
Incurables; Consulting General 
Surgeon, Wills Hospital, Phila., 
Pa. 2nd ed. $5. Pp. 335, with 178 
illus. Phila., Pa. F. A. Davis Co. 
1946. 


The aim of this monograph is 
to show that, “clinically, the inter- 
retation of pain can be greatly 
facilitated by eliciting hyperalgesic 
or tender skin zones which accom- 
pany the pain. The presence of 
tenderness, and its distribution, 
whether local or segmental, has 
been of great aid in diagnosis and 


Complete Heal Accident, Hi 
through the 


910 17th Sh, N.W. 


EXCLUSIVELY FOR MEMBERS N.A.C. 
Broadest Protection at the Lowest Cost. 

All diseases known to Medical Science covered. 
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Washington 6, D. OC. 
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ADHESIVE BALM 


Eliminates Discomfort When Removing Tape 


RETARDS.. Adhesive Irritation 
SIMPLIFIES.. Taping Procedure 


NO OTHER MEDICATION OR CEMENT NEEDED 


© IT'S VITAMINIZED 
IT'S ALKALINE 
© IT'S ADHESIVE 
IT'S ANTISEPTIC 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 

* effective as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Sample. 


COMPOSITION 
Vitamin A ...... 2000 USP units per ounce 
Vitamin D ...... 200 USP units per ounce 
Zepherin Chloride ............... 1:1000 
LABORATORY REPORT 

nol coefficient 

(Eberthella typhi) 
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therapy.” The authors base their 
efforts upon the fact that, “clini- 
cally, the combination of segmen- 
tal pain and tenderness usually ap- 
ars to be due to factors which 
irritate roots, ganglia, or trunks of 
the spinal sensory nerves, and not 
due to painful impulses originatin 
in diseased viscera . . . pain an 
segmental tenderness of skin in 
most instances appears to be of 
somatic origin, rather than of vis- 
ceral origin.” With admirable 
terseness, the authors, nevertheless, 
lay adequate stress on the impor- 
tance of the presence of tender- 
ness as a significant objective find- 
ing in the clinical diagnosis. 
The book considers segmental 
a and tenderness, posture in re- 
ation to abdominal pain, the der- 
matomes — accompanied by full 
page drawings, brachial plexus 
pain and scalenus anticus syn- 
drome, pain and tenderness of the 
chest wall, abdominal pain, per- 
sistence of lower quadrant abdomi- 
nal pain following appendectomy, 
abdominal scars and adhesions, 
neuralgic aspects of low back pain 
and lower quadrant abdominal 
ain, sciatic nerve pain, the Pitcher 
lant Distillate and the Ammon- 
ium Salts for relief of pain, herpes 
zoster, occipital neuralgia, control 
of pain in malignancy, technic of 
infiltration, paravertebral infiltra- 
tion of the sympathetic ganglia. 
The sections of the book Tics 
ing the relationship of pain to the 
lower extremities should prove 
highly interesting to the chiropo- 
dist. 


IMPROVED FORMULA FOR 
FUNGUS INFECTIONS 


AN ANNOUNCEMENT concerning an 


improved formula for Korium 
Cream, which is made by Sarnay 
Products Inc., has been received. 
The new preparation contains the 
clinically proved new fungicide, 
Didroxane* brand of dihydroxy- 
dichloro-diphenyl-methane. This 
chemical has been extensively 
studied by Udinsky (1943) and 
by Damrau and Ferguson (1947) 
who find it to be a highly potent 
fungicide. The latter investigators 
demonstrated that it is equal in 
fungicidal activity to the same 
dilution of undecylenic acid. 

In clinical research, using an 
ointment containing 2% of the 
new chemical, Udinsky reported 
that “results in all cases were 
superior to those obtained by other 
forms of treatment,” and he noted 
a complete absence of untoward 
reactions. Damrau and Ferguson, 
studying the ay formula of 
the cream with 2% Didroxane, re- 
port “rapid improvement and 
early clearing of the lesions,” with 
freedom from allergic reactions, 
excessive irritation, or other un- 
toward symptoms. They also call 
attention to the satisfactory kera- 
tolytic action, mild but ‘chective, 
afforded by 3% salicylic acid in 
the new formula. A _ vanishi 
type base which is greaseless rn | 
stainless and has a delicate fra- 
grance makes this preparation un- 
usually pleasant to use. 

* Registered trade mark 


SOME UNUSUAL FEATURES OF THE N.A.C. PLAN 
tong Coy be restricted or changed after issuance. 
Full Benefits are continued to Age 70. 

House confinement is never required. 
Hospital and Surgical Benefits provided. 


Write To: DR. WILLIAM J. STICKEL $ 
c/o N.A.C. Insurance Pian 
910 17th St., N.W. Room 312 


Washington 6, D. 0. 
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Each Saperston Prescription appliance is built piece by 
piece directly from the doctor's chart . . . a fact which un- 
doubtedly accounts for the consistently successful fittings 
enjoyed by the hundreds of licensed practitioners using 


this service*. 


*Limited exclusively to licensed doctors. 
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NOTICE TO MEMBERS 
N.A.C. OFFICE TO BE CLOSED AUGUST 10th TO OCTOBER Ist 


The N.A.C. office will be closed during the period August !0th to 


October Ist to it the Executive Secretary to complete final details © 
of the Annual Convention in Louisville, Ky., and to allow vacations for 
the office staff. 


State secretaries should forward all records of paid up members to 
the Executive Secretary before August first. 


William J. Stickel 
Executive Secretary 


ORGANIZATION NEWS 


MEMBERS, ATTENTION — 
Changes in Address Must Be 
Sent to Journal Promptly 


Tue JouRNAL is mailed under sec- 


ond = office lations and 
is not arded if you have 
changed your address. 

Your failure to receive the Jour- 
NAL may be due to the illegible 
handwritten information you have 
sent in as your new address. To 
avoid inconvenience or delay, we 
suggest that you send us your “old” 


and “new” addresses promptly, 
clearly printed or typed, so that 
the change can be made on the 


mailing list at the earliest possible 
date. It requires about seven weeks 
to make a change in address effec- 
tive. 

Be sure to notify the secretary 
of your affiliated state society of 
your new address at the same time 
that you inform the JOURNAL. 


YOUR N.A.C. 
DUES ARE 
PAYABLE 

NOW 


DISTRICT OF COLUMBIA 

AT THE annual meeting of the Dis- 
trict of Columbia Podiatry Society 
held on May 4, 1948, at the Raleigh 
Hotel, the following officers were 
elected for the coming year: 
President—Dr. Maxwell Sitzer 
Pres.-Elect—Dr. J. J. Gottlieb 
Vice-Pres.—Dr. Charles Conrad 
Sec.-Treas.—Dr. Seward P. Nyman 


Member, Executive Board—Dr. 
Harry L. Hoffman 

N.A.C. Delegate—Dr. J. M. Fisch- 
grund 


N.A.C. Alternate—Dr. Dion Meeks 
N.A.C. Councilman—Dr. A. O. 
Penney 


J. STICKEL 
$48 N.A.C. Insurance Plan 
17th 8t., N.W., Washington 6, D. C. 


I would like full particulars regarding the Special Group Health and Accident Plan. 
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FOR MEN & WOMEN 


“PRESCRIBED BY DOCTORS FROM COASTTO COAST. DISPENSED 
“TO YOU ON INDIVIDUAL PRESCRIPTIONS. NO STOCK TO | 
--CARRY. NO INVESTMENT. 


“STYLE No. 915 
THE OUTFLARE 
ONE OF OUR MANY 
FAMOUS LASTS TO 


ASSIST YOU IN YOUR 
CORRECTION WORK. 


: _ Write lor catalog (on your professional stationery 
please) and acquaint yourself with our Doctor Method 


of prescription shoe fitting. + « 


THE SATISFACTORY SHOE co. 


_WASHINGTON STREET, CHICAGO 2, 
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Zone Delegate—Dr. Henry Fuhr- 
man. 


NEVADA 

AT A regular meeting of the Nevada 
Chiropody Association held in Las 
Vegas May 8-9, 1948, plans were 
made to hold another session of the 
association some time in June. 
Tonopah was selected as the site 
for the meeting. Dr. William A. 
Edwards of Reno represented the 
Northern Division and the South- 
ern Division was represented by 
Drs. Alfred Sinai Pore Wilber Syl- 
vester. 


DELAWARE 
At A regular meeting of the Chi- 
ropody Society of Delaware held 
May 14, 1948, a lecture and dem- 
onstration was presented by E. R. 
Gross, M.D., eminent dermatologist 
from Wilmington and Philadel- 
hia. His subject was “Dermato- 
ogical Conditions of the Feet.” 


FLORIDA 

THE ANNUAL convention of the Po- 
diatry Association of Florida was 
held May 6-9, 1948, in conjunction 
with a meeting of the Cuban Asso- 
ciation of Chiropodists. Many ses- 
sions and entertainment, features 
were held aboard the P. & O: Steam- 


ship Florida while enroute from 
Miami to Havana and return. The 
opening session was held at the 
Royal Palm Hotel in Miami Beach. 
While in Havana, the Cuban Asso- 
ciation entertained with a cocktail 
party and reception at the Hotel 
Sevilla Biltmore. 

Scientific lectures were given by 
V. Pardo-Castello, M.D., dermatolo- 
gist, and Mario Stone, M.D., ortho- 
pedist, both of University of Ha- 
vana medical staff. 

The next convention of the Flor- 
ida Association will be held in 
November, 1948, at Daytona Beach. 


ILLINOIS 
AT A recent meeting of the Sanga- 
mon County Chiropodists Associa- 
tion, Dr. Paul E. Mahaffey was 
elected president of that group, suc- 
ceeding Dr. Harry Crookshank. 
Dr. Francis Dunas was elected 
secretary-treasurer. 

Dr. Mahaffey gave a demonstra- 
tion in practical office techniques. 


_ Plans were completed for participa- 


tion in Foot Health Week. Ar- 
rangements were made to conduct 
examinations of all county school 
children’s feet next fall. 


IDAHO 
Tue Idaho Association of Chiropo- 
dists held its annual business meet- 


The Alkalol Company, Taunton25, Mass. 
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Improved KORIUM’ Cream 


s ¥ @ Contains Didroxane*, potent new chemical that has 
Pen proved equal in fungicidal activity to undecylenic 
maximum acid. 


efficacy @ Therapeutic efficacy enhanced by mild but effective 
keratolytic action of 3% salicylic acid. 

and on q @ Also antipruritic to relieve itching and antiseptic to 
Safety a: prevent or control secondary infections. 


® Greaseless, stainless, with a pleasant odor. 


F Write for Samples Available at Pharmacies 


and Literature in 1 and 4 ounce tubes 


* Didroxane is the registered trade name for 
dihydroxy-dichloro-diphenyl-methane. 


SARNAY PRODUCTS, INC. - New York 6, N. Y. 


AMERICA'S FOREMOST LAMINATED 
BAKELITE ARCH-SUPPORT 
Guaranteed! 


The Modern Scientific Plastic Arch-Supports de- 
signed and constructed from doctor's specifica- 
tions, for every individual foot condition and 


requirement. 
ALFRED KAUFMANN & SONS 
60 BRANFORD nie ee 2, NEW JERSEY 


Send for Price List and Sample 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


1770 Eddy St. San Francisco 15, California 


. 
Third Printing ..... 
More Than 2000 Copies Sold 


THE First TEXTBOOK ON SHOE THERAPY 


Shoes and Feet 


FRANK J. CARLETON, D.S.C. 


Professor of Mechanical Orthopedics 
Temple University 


A practical reference book 
of everyday practice 


357 pages, 156 illustrations | 
$6.00 


National Association of Chiropodists 


3500 14TH ST. N.W., WASHINGTON 10, D. C. 
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INAL 


ing at the Davenport Hotel, Spo- 
kane, Washington, during the 
recent Washington State Chirop- 
ody Convention. Two new mem- 
bers were elected—Dr. William 


* Joyce of Boise and Dr. Paul E. 


Crane of Pocatello. 

The following officers were re- 
elected: 

President—Dr. C. E. Mitchell 
Vice-Pres.—Dr. Alma Miller 

Dr. Gordon R. Tobin continues 
in the office of Secretary-Treasurer. 

The association adopted a new 
constitution and by-laws. 

The following committee ap- 
pointments were made: 
Legislative—Dr. H. W. Garvin 
Zone—Dr. G. R. Tobin 
Membership—Dr. Wm. Joyce 
Publicity—Dr. Grace Thompson 
N.A.C, Councilman—Dr. Paul 

Crane 

A vote of thanks was extended to 
the Washington Chiropody Associ- 
ation and Dr. Ralph Dye for con- 
ducting a splendid convention. 


MASSACHUSETTS 

AT THE annual convention of the 

Massachusetts Chiropody Associa- 

tion held in Boston, the following 

officers were elected for 1948-49: 

President—Dr. Arthur E. McGrady 

First Vice-Pres.—Dr. James G. 
Mullin 

Second Vice-Pres.—Dr. A. J. 
Anselmi 

Secretary—Dr. Benjamin Lelyveld 

Treasurer—Dr. Sidney G. Holmes 

N.A.C. Delegates—Drs. H. Atkin- 
_ A. McGrady, and J. G. Mul- 
in 

N.A.C. Councilman—Dr. Wm. D. 
Cogan 
The following Directors were 

elected: Drs. H. Atkinson, J. Flem- 

ing, V. Guy, A. Kizelewicz, Chas. 

Thorner and Theodore Vernon. 
The next convention of the Mas- 

sachusetts Association is scheduled 


AssociaTION of CHIROPODISTS 


to be held in Worcester April 23- 
24, 1949. 


MINNESOTA 

THE ANNUAL convention of the 
Minnesota Association of Chiropo- 
dists was held May 1-2, 1948, in St. 
Paul. 

The following program was pre- 
sented: “Surgical Conditions of the 
Feet” by Dr. S. W. Shimonek, St. 
Paul orthopedic surgeon, and “Dia- 
betes Pertaining to Chiropody” by 
Dr. Edward Tarara, Rochester chi- 
ropodist who is associated with the 
Mayo Clinic. 

A banquet and dance was held at 
which Dr. George W. Nelson of 
Minneapolis was presented with a 
25-year certificate from the N.A.C. 

Dr. Philip Brachman of Chicago 
delivered a series of lectures and 
demonstrations on “Clubfoot Spas- 
tics and Calcaneo-Valgus.” 

The following officers were 
elected: 

President—Dr. Harry Field 

Exec. Vice-Pres.—Dr. H. P. Winger 

First Vice-Pres.—Dr. C. A. Bell 

Second Vice-Pres.—Dr. L. Wagner 

Secretary-Treasurer—Dr. Earl War- 
ren 

Recording Secretary—Dr. Althea M. 

Nelson 
Sgt.-at-Arms—Dr. Willard Olson 
N.A.C. Delegate—Dr. C. A. Bell 
Alternate—Dr. H. Leibold 
N.A.C. Councilman—Dr. I. Baum- 

gartner 
Insurance Secretary—Dr. Robert 

Ray 
Zone Delegate—Dr. E. Tarara. 


RHODE ISLAND 

A REGULAR meeting of the Rhode 
Island Chiropodists Society was 
held recently at the Sheraton- 
Biltmore Hotel in Providence. The 
Foot Health Week Committee re- 
pow that plans were completed 
or participation in this event. 
Radio announcements were fea- 
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tured. Dr. Reuben H. Gross, Dean 
of the First Institute of Podiatry, 
lectured on the subject “Hypnotic 
Therapy.” 


The following officers were 
elected for 1948-49: 
President—Dr. A. C. Moran 
President-Elect—Dr. H. C. Johnson 
Vice-President—Dr. F. F. Fisher 
Secretary—Dr. A. L. Hubby 
Treasurer—Dr. M. Keller 
N.A.C. Delegate and Councilman— 
Dr. J. L. Hamilton 
Alternate—Dr. A. L. Hubby. 
Elected to the Board of Directors 
were: Drs. G. G. Feinberg, B. R. 
Shaffer, S. H. Kouffman, D. H. 
Kouffman, R. G. Hubby, J. A. 
O'Leary and J. J. F. McGauran. 


PENNSYLVANIA 
Lehigh Valley Chiropody Society 


At A regular meeting of the Lehigh 
Valley Chiropody Society May 17, 
1948, in Bethlehem, Dr. Robert 
Morrison of Philadelphia lectured 
on “Diet Therapy.” Mr. Richard 
Malloy of Bethlehem spoke con- 
cerning the need for laboratory 
analysis by chiropodists. The next 
meeting of the group is scheduled 
for July 19, 1948, in Bethlehem. 


VERMONT 

Tue regular annual meeting of the 
Vermont Chiropody Association 
was held on May 15, 1948, at the 
Hotel Coolidge in White River 
Junction. Dr. Nathaniel Gordon 
of Barre was elected as a new mem- 
ber. 

The following were re-elected of- 
ficers for the ensuing year: 
President—Dr. Gray S. Clark 
Vice-Pres.—Dr. H. V. Height 
Secretary—Dr. Loretta M. Coburn 
Treasurer—Dr. Charlotte Ash 

A Legislative Committee con- 
sisting of Drs. Walter Wetherhead 
and H. V. Height was appointed. 


MAINE 
THE regular annual meeting of the 
Podiatry Association of Maine was 
held at the Lafayette Hotel, Port- 
land, on May 13, 1948. 
The following officers were 
elected: 
President—Dr. Edwin J. Dolan 
First Vice-Pres.—Dr. John S. Madi- 
gan 
Second Vice-Pres.—Dr. C. J. Lyden 
Third Vice-Pres.—Dr. Elizabeth M. 
Peterson 


- Secretary-Treasurer — Dr. Rose B. 


Poland 


WYOMING 

Tue Wyoming Association of Chi- 

ropodists held its annual meeting 

April 24-25, 1948, in Cheyenne. 

The next convention will be held 

in Greybull in October, 1948. Dr. 

Herbert C. Fair was elected to 

membership and he has become as- 

sociated with Dr. L. A. Catellier. 
The following officers were 

elected: 

President—Dr. May H. Barker 

Vice-Pres.—Dr. Herbert C. Fair 

Secretary—Dr. Frank Mendicino 

Exec. Sec. and Treas. — Dorothy 
Duncan 

Convention Chairman—Dr. Robert 
M. Chamberlain 

Foot Health Week Chairman—Dr. 
E. O. King 

N.A.C, Council Member—Dr. Louis 
A. Catellier 

Representative to Committee on 
Chiropodical Assistants — Dr. 
Louis A. Catellier 

Delegate to the N.A.C.—Dr. Louis 
A. Catellier 


MICHIGAN AUXILIARY 
MEETING 

Tue Women’s Auxiliary of the 
Michigan Chiropody Association 
held its annual convention in con- 
junction with the Michigan Chi- 
ropody Association at the Hotel 
Statler in Detroit, May 1-2, 1948. 
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“DAKON” SINCE 1935 
Approved HYDRO-THERAPY TANKS 


@ PATIENT COMFORT 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 


Over 2000 Dakon designed baths are in daily 
use in hundreds of Hospitals and Practition- 
ers’ Offices thru-out the U.S. Qualified En- 
gineers with many years of Whirlpool Bath 
construction experience have developed these 
fully guaranteed and economically priced units. 


STAINLESS STEEL CONSTRUCTION 
Electric Turbine Ejector H.P. effi- 
motor 


cient 
© High Speed Emptyi 
Balanced 


© Air Pressure Control 


Mobile and Stationary Models for Hip, Leg, 
Arm or in combination. 


Descriptive data and prices upon application. 
Immediate Delivery 
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| Where your prosthetic requirements 
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LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
Send for brochure 


j } 
] 
j | 
| 
DAKBOR- 
<> 
NAL 
iTS 


BALANCERS 
by 


TURCHIN 


Send your negative plaster casts to 


TURCHIN ORTHOPODIC LABORATORIES 
17 South Street New York 4, N. Y. 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cuar.es E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 
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The Auxiliary project for the 
coming year will be “Public Edu- 
cation of Chiropody.” Members 
will make contacts for more foot 
health talks to be given by chi- 
ropodists and a newspaper public- 
ity program will be undertaken. 

Each of the four Divisions in the 
state are now represented by an 
active Auxiliary. 

The following state officers were 
elected for the coming year: 

President, Mrs. Albin F. Antzak; 
Vice President, Mrs. Earl F. Guire; 
Secretary, Mrs. Alfred W. Bass; 
Treasurer, Mrs. Howard B. Gan- 
ong. 

Division Representatives: North- 
eastern, Mrs. Nelson V. Colwell; 
Southern, Mrs. Gordon Long; 
Wayne County, Mrs. Earl G. Ka 
lan; Western, Mrs. Clinton 
Withey. 


A.S.C.R. MEETING 


Tue American Society of Chiro- 

ical Roentgenology at its regu- 
ar meeting held at the Hotel Astor 
in New York City on April 14, 1948, 
elected to full Fellowship the fol- 
lowing: 

Otto Krauss, D.S.C., Arlington, 
N. J.; Nathan Cheifetz, Pod.D., 
Bronx, N. Y.; Albert Pincus, D.S.C., 
Richmond, Va. Julius Lazarus, 
D.S.C., was recommended for asso- 
ciate fellowship. 

The following preliminary ap- 
plications were approved for can- 
didate membership: Dr. Edward H. 
Buchbinder, Hartford, Conn.; Dr. 
Chester A. Nava, Louisville, Ky.; 
Dr. Helen H. Klopfenstein, Chi- 
cago, Ill.; Dr. Stanley S. Fedder, 
Alexandria, Va.; Dr. Herman H. 
Seltzer, Newport News, Va.; Dr. 
Ernest W. Wright, Chicago, IIL; 
Dr. Samuel O. Ruday, Charlottes- 
ville, Va.; Dr. Milton R. Lewis, 
Chicago, Ill.; Dr. George Deyo, 
Elizabeth, N. J.; Dr. M. L. Fried- 
man, Freehold, N. J. 


AssociaTION of CHIROPODISTS 


UNINTERRUPTED 
FUNGICIDAL ACTION 
FOR DERMATOPHYTOSIS 


Vedust* Powder during the 
day. Vodisan”* Solusalve at 
night. Continuous and 


! 


Vodust 


POWDER 


Vodisan 


SOLUSALVE 


The extensive usage of Hycloro- 
manef under the most adverse con- 
ditions—the battle fronts of World 
War II—has proven it to be a most 
effective fungicidal agent. 
. The combined day-night treat- 
ment—VODUST (Hycloromane 
with. India talc) for daytime use 
and VODISAN (Hycloromane in 
Solusalve) for nighttime use—ex- 
erts a continuous fungistatic and 
bacteriostatic action and is safe, 
nonirritating and noninjurious to 
the skin. 
Professional samples will be sent upon request. 
*Trade Mark Registered 
tdihydroxydichlorodiphenylmeth 
VODINE COMPANY 
407 South Dearborn Street + Chicage 5, Illinois 
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WM 
Vodus! 
SS 4 effective treatment main- 
tained for 24 hours. 
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The Symposium Committee an- 
nounced the date of the coming 


hir od annual event to be held at the 
C op y —— Hotel Astor on November 7, 1948. 


An elaborate program is being pre- 
X-RAY ared, to be both educational a 
SUPPLIES instructive to those chiropodists in- 

terested in adding to their roent- 
EQUIPMENT genological knowledge. 


The New Jersey Candidate 
INSTRUMENTS Chapter held its meeting jointly 
with the Society. This chapter is 
Distributors composed of preliminary appli- 
cants for membership, who are 
Ritter Chiropody Equipment being guided in roentgenological 


* technique and interpretation, for 
the purpose of aiding them to qual- 
A Service Institution ify for Fellowship. 
CHICAGO MEDICAL ANNUAL MEETING OF 
AID GAMMA SIGMA TAU 
EQUIPMENT Tue twenty-fourth annual conclave 
COMPANY of Gamma Sigma Tau was held 
17 NORTH WABASH AVENUE May 1-2, 1948, in Chicago. The fol- 
CHICAGO, ILLINOIS lowing officers were elected: 


Dr. Robert E. Claybrooks, Grand 
President; Dr. T. J. Woodford, 
Vice Grand President; Dr. W. L. 
Greene, Grand Treasurer; Dr. 

®. Richard O. Brown, Grand Secre- 
ow tary; Theodore H. Clarke, Grand 

Sgt. at Arms; T. Dennis, Grand 
FOOT APPLIANCES Chaplain. 

An excellent program was pre- 

sented to the membership under 


FLEXIBLE TYPES the direction of Dr. R. E. Clay- 
STEEL SPRING TYPES brooks, Scientific Chairman. Com- 


plete printed programs were mailed 
Skilled Conscientious Workmanship | to all members of the group. 


Fine Costliest Materials 
ANNUAL MEETING OF 


SPEED PI EPSILON DELTA 
Try us on your next prescription Tue annual meeting of Temple’s 
and compare—Compare our Alpha Chapter was held on April 
prices, too 25, 1948, at 1736 Spring Garden 


; Street, Philadelphia. Highlighting 
please address all communications te the occasion was the induction of 


four honorary members. The men 


ADVANCE LABORATORIES chosen for outstanding service to 


30 E. Adams St., Chicago 3, Ill. | the profession were: 
Felton O. Gamble, D.S.C.; Fred- 


~ J erick A. Fiske, M.D.; Reuben Fried- 
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man, M.D.; Edward E. Thompson, 
D.S.C. 

The impressive ceremony was 
conducted by the active chapter, 
the officers being: 

President, George Miller; Vice 
President, Donald Zihicki; Treas- 
urer, Albert Heller; Secretary, John 
Harding; Sgt.-at-Arms, Davis 
Graves; Chaplain, John Cullen; 
Guards, Andy Grieco, Wm. Zieg- 
ler, Jr., Edward Thompson, Jr., 
Leroy Kelly. 

Gift gavels were presented to two 
past presidents by President George 
Miller. They were William J. Zieg- 
ler, Jr., 1947-48 and Dr. James E. 
Bates, 1945-46. 

Following the ceremony a din- 
ner was served to the fifty-eight 
members present. 

Earlier in the day the Grand 
Council convened for its regular 
meeting. Officers and members 
elected for the coming year are: 

Grand Alpha, Dr. G. Elmer Har- 
ford; Grand Sub. Alpha, Dr. Joseph 
E. Cush; Grand Delta, Dr. James 
E. Bates; Grand Gamma, Dr. Paul 
Quintavalle; Grand Zeta, Jeremiah 
T. Shea; Active President, George 
E. Miller; Active Representative, 
James R. Moore. 

Many important issues were dis- 
cussed, one being the announce- 
ment that $1,000.00 had been set 
aside into a building fund. Name 

lates of all alumni members are 
orton made. These men are urged 
to contact the active secretary, giv- 
ing him their correct addresses. 
The monthly bulletin is to be re. 
sumed, therefore it is important 
he have your present address. 
Send these to: 

1810 Spring Garden St., John 
Harding, Philadelphia 30, Pa. 

The first annual P. E. D. reunion 
luncheon will be held in conjunc- 
tion with the Pennsylvania Con- 
vention in October in honor of 
Dr. Chas. E. Krausz. 
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More and more physicians are turn- 
ing to dry ice for the treatment of 
verrucae, keratoses, angiomas, nevi, 
soft corns, etc., because it is not only 
less painful to the patient but pro- 
duces cosmetically superior results. 
No local anesthetic is required and 
normal skin tone is restored with 
vastly improved appearance. 


With the KIDDE DRY ICE APPA- 
RATUS any physician can use cryo- 
therapy in his own office. With a 
small cartridge of carbon dioxide 
it takes but 15 seconds to make 
various diameter pencils of dry ice 
enclosed in an insulated plastic 
applicator ready for immediate use. 


See the KIDDE DRY ICE APPARATUS 
at your surgical supply house. 


"Kidde" is a 
trademark of 
Walter Kidde & 


Company, Inc., and its associated companies. 
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MANUFACTURING CO» INC. 
Bloomfield, N. J. 
The word 


Solution 


CAM-PHEN-AL 


A non-caustic germicidal solution 
containing Phenol, Camphor, and 
Alcohol. (23.34% Phenol in 100 ce’s.) 
Relieves pain 
Reduces soreness 


Indicated for use in: 
Open wounds 
Staphylococci infections 
Minor surgery 


Dispensed in 4 ounce bottles 
Available through your druggist 


O’Harn Company 

124 South Avenue 52 

4.:} Los Angeles 42, 
California - 


RIGID 
PLASTIC 


Foot Appliances 
Made Over Your Casts 


$5.00 PER PAIR 


RISS LABORATORIES 
1227 W. Place, 


Chicago 8, Ill. 


WE SELL TO THE 
PROFESSION ONLY 


Alumni members are urged to 
keep in touch with the fraternity. 
Comments and suggestions are in- 
vited. 


SURGERY POST GRADUATE 
COURSE ANNOUNCED 


ANNOUNCEMENT that a post grad- 
uate course in foot surgery will be 
conducted by A. Gottlieb, M.D., of 
Los Angeles, California, has been 
received. The course is scheduled 
for September 5-11, 1948. Classes 
will begin at 8:00 A.M. and end 
at 5:00 P.M. Tuition charge for 
the course will be $100.00 per stu- 
dent. Morning hours will be de- 
voted to actual surgery and the 
afternoon period to lectures and 
demonstrations. 

The work will be conducted at 
the Angelus Hospital in Los 
Angeles. Dr. Gottlieb is well 
known to the chiropody profession 
due to his outstanding work in 
orthopedic surgery for many years. 

Members interested re- 
quested to make application by 
sending their check to Dr. Pierce 
C. Taylor, Registrar, 221 South 
Garfield Avenue, Alhambra, Cali- 
fornia. The number of students 
is limited to ten. 


OFFICERS—N.A.C. 
WOMEN'S AUXILIARY 
Mrs. Bess M. Ray, President 
$33 East 50 Street 
Minneapolis 9, Minn. 
Mrs. Leo N. Liss, 
First Vice President 
267 Barclay 
Millbrae, Calif. 
Mrs. O. J. Grundy, 
Second Vice Pres. 
406 Tower Bldg. 
South Bend, Ind. 
Mrs. Edward E. Paradis, 
Secretary-Treasurer 
215 Thomas Avenue South 


Minneapolis, Minn. 
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CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 
NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Louisville, Ky., August 26-31, 
1948 
Brown Hotel (CE) 


DEATHS REPORTED 


Dr. Bessie Pinto-Trader of Salis- 
bury, Md. 

Dr. B. E. Hall of Colorado 
Springs, Colo. 

Drs. O. W. White and A. R. 
Murnik of California. 


MISCELLANEOUS NEWS 


SALE OF RADIOISOTOPES 

Dr. Paut C. AgsBersotp of Oak 
Ridge, Tenn., disclosed that the 
country is taking a heavy loss on 
the sale of radioisotopes to other 
nations. The United States Atomic 
Energy Commission is offering the 
radioactive materials at prices 
ranging from $1.10 to $52 per unit, 
while some of the material is es- 
timated to have cost at least a 
million dollars per unit when pro- 
duced by cyclotron. The commis- 
sion announced that the first ship- 
ment of radioisotopes to go abroad 
was a small quantity of radioactive 
phosphorous (p*?) sent to Aus- 
tralia for treatment of a rare blood 
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Warm weather or cool weather . . . 


tafecti ore i ingly with vs. 


s 
Control of these troublesome and often inco- 
pacitating fungus invasions can often be 


the virtues, yet avoids the undesirable quali- 
ties, of ordinary phenolic and mercurial com- 
pounds. * Safely non-keratolytic (becouse it 
contains no benzoic or salitylic acids), 
HYDROPHEN relieves itchiog 

ond readily kills fungi and ogriain bacteria 
by rapid penetration directly into the lower 
skin layers — thanks to its neytral absorption- 
cream type base. Easy to gpply—no band- 
aging is required for this dolorless, stainless, 
odorless ung Equolly effective in treat- 
ment of tinea cruris or capitis. Ethically pro- 
moted—ovailable at your pharmacy. Write 
on letterhead for literafore and free somples. 


HYDROPHEN 
for fungus and bacterial 
Requeet free samples skiff infections 


CONTAINS: orthopheny!- 
nitrate, ine 
nevirel, penetrating bose. 


ps 
MORE 
| | 
re 
achieved in more satisfactory manner by 
prescribing HYDROPHEN ... which Lombines 
jetterhead. 
7; 
GOODWIN LABORATORIES, INC.. 98 PRINCE NEW YORK 12, 
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Books 


Shoes and Feet 


By FRANK J. CARLETON, D.S.C. 
357 pages — 156 illustrations 


Six Dollars 


Principles and Practice 
of Orthodigita 


By HARRY A. BUDIN, M. CP. 
263 pages — 144 illustrations 


Four Dollars 


Mechanical 
Foot Therapy 


By 
PHILIP R. BRACHMAN, B.A., D.S.C. 
303 pages — 220 illustrations 


Eight Dollars 


AAA 


Remittance must accompany order 
which should be sent to 


NATIONAL ASSOCIATION 
OF CHIROPODISTS 


3500 [4th St., N.W. 
WASHINGTON 10, D. C. 
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disorder. The shipment inaugu- 
rated the American policy of shar- 
ing peacetime atomic benefits with 
other nations. 

J.A.M.A. 135:166, September 20, 1947. 


ROPER SURVEY'S 
SHOE HABITS 


“THE AVERAGE consumer has three 
pairs of shoes at most and, al- 
though he usually doesn’t real- 
ize it, one pair is worn out. If 
retailers and manufacturers will 
sharpen his awareness that this 
one pair is ready for the scrap 
heap and will persuade him to 
change his shoes once a day, he 
will probably start buying more 
shoes.” 

These statements were made by 
Elmo Roper, the public opinion 
expert and marketing consultant, 
in an address at the National Shoe 
Fair recently in Chicago. He based 
his conclusions on two surveys that 
he has just completed for the Na- 
tional Shoe Manufacturers Asso- 
ciation and the National Shoe Re- 
tailers Association. 

The surveys showed, he said 
that “hardly more than five out 
of ten people change their foot- 
wear in a normal day.” He said 
that if the trade will “sell the 
people on the need for changing 
shoes once or more a day,” the 
effect should be to “increase the 
variety and perhaps the size of 
the average shoe wardrobe.” 

Other survey findings: 

The young, the prosperous, and 
the educated are more likely to 
change their shoes than other 
groups. 

People in their twenties own 
more shoes than do their elders. 
But teen-agers are about on a par 
with the national average. 

Nearly two-thirds of the women 
have more than six pairs of shoes. 

More than a third of the women 
and half of the men bought only 
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one or two pairs last year, and 9% 
of the women and 17% of the men 
bought none. 

The average consumer’s “best” 
shoes are usually relatively new. 
But too many shoes are considered 
by the public to be part of their 
shoe wardrobe, although the age 
and description of the shoes indi- 
cate that they have outlived their 
usefulness. Therefore, the avera 
consumer’s shoe closet is not overly 
well-stocked, if it can be called 
well-stocked at all. 

The surveys showed, he said, that, 
whereas older women tend to buy 
one-purpose kinds of shoes, young 
women buy two—one for comfort 
and activity and the other for 
dress. The latter philosophy of 
shoe buying, he concluded, brings 
the least foot trouble. 


DEFINITION OF HEALTH 


HEALTH is “a state of complete 
hysical, mental and social well- 
idee and not merely the absence 
of disease or infirmity. . . . The en- 
joyment of the highest attainable 
standard of health is one of the 
fundamental rights of every human 
being without distinction of race, 
religion, political belief, economic 
or social standing.” 
From the Constitution of the World 
Health Organization, signed July 22, 1946, 
by representatives of sixty-one nations. 


COLLEGE ENROLLMENT 
AND CLASSROOM 
FACILITIES 

Tue U. S. Office of Education 
has reported that American col- 
leges and universities need to 
almost double their existing class- 
room facilities. They now need an 
additional 90,000,000 square feet 
of classroom space and will need 
a total of 300,000,000 square feet 
by 1950. The Veterans’ Educa- 
tional Facilities Program Section of 
the Office of Education pointed out 


DARI-FOOT 


THE Watertight BATH SOCK 


Preserves dressings or strappings while 
patient is in tub or shower—Grip-sole 
safety tread—Flesh color—Fits right or 
left foot. Sizes: Small, medium, large. 
PRICE $12.00 per dozen—in lesser 
quantity $1.50 per sock—To patient, 


$1.98 per sock. WATER SNEEX 


Sturdy, Latex Bath San- 

dals for efficient barefoot 

health protection — take 

the place of 

—worn right into shower 
stalls and around pools, club or resort 
floors. Price $7.20 per doz. pair—$1.00 
per pair to patients. 


DORSAY PRODUCTS 
1819 Broadway, New York 23, N. Y. 


in Mechanical Therapy 
. . » Give Your Patient 
The Best... 


Our Balance Inlays 
are made over your 
casts with only one 
objective—to give 
you appliances that 
will be best for 


your Patient. 


Appliances made to your 


negative casts—post paid 
—$6.00. 


Dr. Brachman Laboratories, Inc. 
3126-30 N. HALSTEAD STREET 
CHICAGO, ILL. 
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Books 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


Chiropody Quiz 
Compend 


Industrial 
Foot Health 
By 


WM. J. STICKEL, D. S$. C. 
Fifty-three multigraphed pages 
One Dollar 


Remittance must accompany order 
which should be sent to 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


3500 St., N.W. 
Washington 10, D. C. 


that this is a construction job com- 
parable to building an entire busi- 
ness district for a large city. This 
fall’s college enrollment has been 
estimated to be 2,750,000 students, 
600,000 more than last fall. It has 
also been estimated that in 1951- 
1952, the enrollment will drop to 
2,477,000, rising again to 2,924,000 
in 1959-1960. 

Science 106:414, October 13, 1947. 


BOOKS AND OUR 
CIVILIZATION 


CivitizeEp man cannot live with- 
out books. For all that is worth 
knowing must be learned anew by 
each generation in its turn. And 
our civilization is too complex to 
be handed down by word of mouth 
or maintained by memory alone. 

You and I, therefore, to be 
civilized and to civilize our chil- 
dren, must buy and give books as 
well as read them. ... 

Books may be classified as toys, 
tools, or treasures. Some amuse us 
or fill an idle hour; others arm us 
for the work and worry of life, 
giving us practical aid; still others 
last a lifetime, books to which we 
return again and again for the 
comfort, inspiration or stimulation 
they afford, books that marshal us 
the way that we are going. We 
read for fun, for help, or for the 
more abundant life. 


Stanley Vestal, in the Chicago Sunday 
Tribune, December 7, 1947. 


YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 2!/," x cost 
$6.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


FOR IMMEDIATE SALE: Established 
practice, complete office equipment 
in excellent location. Consists 
office, reception, operating, whirl- 
|, and diathermy rooms. Rental 
50.00 per month. Purchaser will 
have full cooperation of widow of re- 
cently deceased owner. This is a real 
opportunity. Priced for quick sale at 
$3,750.00. For information and in- 
ventory write to: Mrs. Clara Hall, 719 
South Prospect, Colorado Springs, 
Colorado. 


FOR SALE: Practice established over 
25 years. Thriving Pennsylvania town 
of sa gos thousand. Two well 
equipped operating rooms, waiting 
room, x-ray, diathermy, etc. Located 
in best business block, elevator. Rea- 
sonable rent. This is a real opportu- 
nity. Large practice and can be in- 
creased. Write 600, c/o Dr. Wm. J. 
Stickel, 3500 14th St. N. W., Wash- 
ington 10, D. C. 


WANT TO BUY: A good used chair 
and cabinet. Price must be reason- 
able. Write Dr. T. L. Wright, Selma, 
Alabama. 


FOR SALE: Established ethical prac- 
tice for 27 years in Virginia. Good 
opportunity for capable man. $4,000. 
Write 622, c/o Dr. Wm. J. Stickel, 
St. N. W., Washington 
10, D. C. 


FOR SALE: Two rotary converters 
110 volts—perfect condition—$25.00 
each. F.O.B. Detroit. Write Dr. H. 
C. Simons, 314 Kales Bldg., Detroit, 
26, Mich. 


AssociaATION of CHIROPODISTS 


WANTED: An associateship in good 
established practice or outright pur- 
chase of same by young, capable re- 
cent graduate. Write 404, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 


FOR SALE: Office, Chicago loop. 
Well established and equipped. 
Share common reception room with 
another doctor. Low overhead. 
Write 406, c/o Dr. Wm. J. Stickel, 
we 14th St., N.W., Washington 10, 


GOOD OPPORTUNITY for youn 

energetic chiropodist. Pittsburgh of- 
fice for sale. New equipment. Prac- 
tice established one year. Owner has 
out of town office and cannot devote 
necessary time. Priced at cost. Terms 
to doctor with ethical reputation. 
Write 408, c/o Dr. Wm. J. Stickel, 
ey 14th St., N.W., Washington 10, 


FOR SALE: Ethical practice at best 
in New Excel- 

nt opportunity for young chiropo- 
dist. Five an office with new and 
modern equipment. Willing to sacri- 
fice to proper man. Write 500, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 


FOR SALE: Ethical practice, Long 
Island, new equipment. Dentist shar- 
ing office pays rent. Will sell before 
summer season. Write Dr. Jerome 
Schoenfeld, 1931 Mott Ave. Phone 
Far Rockaway 7-5453. 


FOR SALE—Practice established 18 
years in Minneapolis—modern equip- 
ment, excellent opportunity, for im- 
mediate possession. Write 503, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 
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FOR SALE—Well equipped practice 
in Michigan. 40,000 trading popu- 
lation. Only chiropodist within 50 
miles. Equipment optional. This is a 
steal. Write 510, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


OFFICE ASSISTANT AVAILABLE— 
middle aged lady capable of assisting 
chiropodist in Also reception- 
ist, practical nurse, light bookkeepin 
and filing. Willing to locate out 
town. can be discussed at 
interview. Write Myrtle H. Cram, 
hoe Wooster Rd., W., Barberton, 
io. 


FOR SALE: McDowell Oscillator. 
Used only three weeks. Looks like 
new machine. Will sell at reasonable 
9a Dr. E. B. Garrison, 231 West 

isconsin Avenue, Milwaukee, Wis. 


FOR SALE: Attractive, well equipped 
office in East Orange, N. J. Practice 
will pay for itself in six months. Ex- 
cellent opportunity for either full- or 
— practice. Price is $1,500.00. 

rite Dr. Philip Baer, 382 Springfield 
Ave., Summit, N. J. 


FOR SALE: Well established prac- 
tice 25 years in a bank bldg. on the 
south side of Chicago — next to a 
drug store. Man or woman. Reasons 
—ill health and death in family. 
Write 507, c/o Dr. Wm. J. Stickel, 
ae 14th St., N.W., Washington 10, 


URGE NON-MEMBERS 
TO JOIN YOUR 
AFFILIATED 
STATE SOCIETY 
AND THE N. A. C. 
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SEND DUES TODAY 
Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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DR. HARRY BLANK 


DR. JOHN DOE 


TWO MEN OF EQUAL SCIENTIFIC ABILITY 
— WHICH BUILT THE LARGER PRACTICE? 


Dr. Blank conducts his practice in an 
efficient manner, but has never given 
much thought or attention to the 
subject of supplemental medication. 
He places almost all of his depend- 
ence for success on his office treat- 
ments. 


Occasionally he writes a prescription. 
Or, sometimes he recommends a pro- 
prietary. But most often his patients 
receive no supplemental medication. 


HIROPODY 
Bresceierions 


David B. Storms 


335 Main St., E. Orange, N. J. 
625 Folsom St., San Francisco 


A—Powder for dermatophytosis 
B—Anhydrous lanolin cream for dry skin 
C—Solution for dermatophytosis 


D—Powder for hyperhidrosis and bromi- 
drosis 


E—Cooling balm lotion 
F—Counter irritant massage cream 
H—Solution for onychomycosis 
I—Sulfa ointment for infections 
UO—Undecylenic acid ointment 
UP—Undecylenic acid powder 


Now in its third year, this service is 
daily proving its value as a practice 
builder and practice stabilizer for an 
ever-increasing number of progres- 
sive practitioners. Why not avail 
yourself of its many benefits? 


WRITE FOR BROCHURE 


AsoctaTION of CHIROPODISTS 


Dr. Doe regards supplemental medi- 
cation as an integral part of his prac- 
tice. He knows that self medication is 
the evil of the profession. 


He knows that a definite program 
of providing medication achieves 
stronger patient control, which is 
necessary for the establishment of 
practice stability. 


After careful consideration, he de- 
cided to dispense Chiropody Pre- 
scriptions, for these reasons: 

—each prescription is a continuance 
of his office treatment. 

—each prescription extends his pro- 
fessional influence right into the 
patient’s home. 

—the prescriptions complement the 
dignity and ethical conduct of his 
practice. 


— each prescription is a constant re- 
minder of his treatment. 

— his name, and no other, is on each 
prescription. 

—his name appears in the patient's 
medicine cabinet at psychological 
moments, after bathing, when his 
patient is “foot conscious.” 

—his name is impressed upon the 
patient every time his prescription 
is 

— since any medicament is likely to 
be used for a considerable period, 
it assumes an importance that may 
overshadow his treatment. 

— credit for relief of the patient’s con- 
dition is not divided between some 
medicament and his treatment; it is 


his alone. 
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Only CHLOROPHYLL THERAPY 


eombines all these advantages: 


... accelerates healing 

. .. Stimulates normal cell growth 
.-- controls superficial infection 
reduces sear formation 

. +. nontoxic — bland and soothing 
. ++» provides symptomatic relief 

. deodorizes malodorous lesions 


Painful diabetic ulcer of about 4 months’ duration 
which had not responded to ordinary treatment. Roent- 
genogram showed probable osteomyelitis. This was 
one of 50 cases of chronic ulcers described by Cady and 
Morgan in the April 1948 issue of Am. J. of Surgery. 


Daily Chloresium dressings effected complete heal- 


ing in 10 days. The Clinicians report: “Most (of the 
50) cases constituted long, chronic, refractory problems 
... chlorophyll (Chloresium) therapy relieves subjec- 
tive symptoms, promotes tissue growth and healing.” 


Reports from clinicians emphasize the effectiveness 
of Chlorophyll Therapy as made possible by Chloresium 
Boenmeg, E. J. The Treatment of Chronic Leg Ulcers The Lahey Clinic 


with Special Reference to Chlorophyll Bulletin, 4: 242, 1946 


Bowens, Warner F. Chlorophyll in Wound Healing Amer. J. Surgery, 
and Suppurative Disease LXXIII: 37 (1947) 


Capy, J. B. and The Treatment of Chronic Ulcers Am. J. Surgery LXXV: 4 
Morcan, W. S. with Chlorophyll (1948) 


Ganan, E., Kuine,P.R. Chlorophyll in the Treatment of Arch. Dermat. & Syph. 
and Finxte, T. H. Uleers 47: 849 (1943) 
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